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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

NAIC Group Code.....155 NAIC Company Code....11770

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702008 43002100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

(deducting salvage)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
3 4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

7

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COmMPENSation...........cceuereererererinieneereriesineirenrenns
171 Other Iability......c..vvvieirricrcrec s
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............ccccoeriireinnne
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage............cccceererrerrierenisrenenns

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

D000 O OO0 oOOoO

OCooocooocooo

.............. 692,50

Cooocoo0oo0oco0O00 oo WoOOoOODocoOOOooOO

DETAILS OF WRI

: Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....30,567.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

BUSINESS IN THE STATE OF ALABAM

* 1177 0200843001100 =*

Line of Business

Gross Premiums, Including Policy and 3

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

A DURING THE YEAR
6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..

Other accident only

).

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

lth benefits program premium (o).

Excess workers' compensation

. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

A6l

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

o000 OPOoOOOoOOOODOODOO

[=R=RoR-R-R-N-R-N-NeRoNefoNeloNeRo-fofelofeloeNeNoR=Re]

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $.....174,066.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1177020084300 3100 =*

Commercial multiple peril (non-liability portion)...

).

Commercial multiple peril (liability portion

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 .
2.1 Allied lines.... 0
2.2 Multiple peril crop. 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
0
0
0

. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake..........ccceuneee.
. Group accident and health (b).
. Credit A & H (group and individual).

. Products liability.

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only
Medicare Title XVIII exempt from state taxes or fees...................
AlLOther A & H (B)..vveveereeriieeereieiecneeeieeeeeeeeseeeseeene
Federal employees health benefits program premium (b)...

. Workers' COMPENSAtioN...........cevveierererierinirereiesierseerieseseene

Other TaDIlILY.......c..veeecererier e
Excess workers' compensation

Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability.............cccooveviererenininnn.
Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage
Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).................

6,890,899

.............. 3,746,634

.3,803,802

o000 ONOCDODOoOODOODOOOO

0
0
.0
0
0

13761.169

0
0
0
0
0
0
0

ol

cCooocoooococooocococodoooocooooooO

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a)

Finance and service charges not included in Lines 1 to 35 $.....247,899.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF _CALIFORNIA DURING THE YEAR

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 0084300510 0 =*

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or
1 2 Credited to
Direct Premiums Direct Premiums Policyholders on

Written Earned Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIIl exempt from state taxes or fees..............

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' COmMPENSAtioN...........c.cvevervrercrieriniirerrierinsiseereniens
17.1 Other ability..........orverreeierirerieree e

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)....
19.2 Other private passenger auto liability...........ccoccceevverrieiennen.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage...........ccoeervvereiriverienenns

22. Aircraft (all perils).................

30. Warranty.

...412,559

o000 oOPROODOODODOODOODOOO

41,377
...96,247,888

o000 OWOoOODOOoOODOODODOOO

1,307,678

34. Aggregate write-ins for other lines of buSINESS............cccevvrverires | cerveieeiiresieeena(868) [ o0 [0 27 [ 17 | (.‘I"éO) .
35, TOTALS (Q)..revevirereieiireisiieisieisseeesssessssssesesssessssssesssssssssssssesessns | sresesinns 79,493,790 |...........199,790,448 |........ceecvvvvvenn0 |........75,920,035 |............91,466,980 |........... ,858,451
DETAILS OF WRI

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products

1,810,052.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STATE

THE YEAR

* 117702 00843006 10 0 =*

OF COLORADO DURING
5

Gross Premiums, Including Policy and 3 4 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIII exempt from state taxes or fees.................

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveeveirerereriniiseireriesissirerreenenninns
17.1 Other ability..........ovvvvrrerrerirercerieee e

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection).......
19.2 Other private passenger auto liability............cccccccvvrerinreinnnnn.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage...........ccoeeeviererriereiriinnnns

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
. TOTALS (a)

1,484
..2,835,014

.............. 1,632,591

coooooooooooooNoCDoocooooOOO

.............. 1,560,731

0
0
0
0
0
0
0

S

cCooocoooocooocococoNoooocooooo0O

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $

79,702.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

BUSINESS IN THE STATE O

* 117702 00843007100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

F CONNECTICUT DURING THE YEAR
5 6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

lth benefits program premium (o).

Excess workers' compensation

. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

oael

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . . .

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens 0
19.2 Other private passenger auto iability............cccocvieieenieieienies [ | e 0
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

Ccoocococoooooooooo0O

o

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

DO DD DODODODODODODODODODODODODDODDDODDDODOODODOOO
[eR=R=R=R-R-R-R-NofofofoloNololefefefefeRoRoRoloReRofefefeleefoR=Nolef=f=f=R=R RN ==

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702 008430038100 =

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

D000 OoOWOoOoOOoOoOOOOOoO

®

CoocoMooOooOOoOoOooDoDODOo0oococoO o000 OO

) Summary of remaining write-ins for Line 34 from overflow page. .
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | coeverriesisicininnen,

(a) Finance and service charges not included in Lines 1t0 35 $.....47,147.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STAT

THE YEAR

* 117702 00843010100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

EOF FLORIDA DURING
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

14°61

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non

5.2 Commercial multiple peril (liability portion

6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)

15.2 Non-cancelable A & H (b)

15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..

15.5 Other accident only.

15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...

Jiability portion)...
).

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
17.1 Other ability..........rvverreeeericeceereee oo

17.3 Excess workers' compensation

18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..........

19.2 Other private passenger auto |

iability

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability.

21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

22. Aircraft (all perils).................

30. Warranty.

34. Aggregate write-ins for other lines of business

35. TOTALS (a)

Ccoocococoooooooooo0O

o

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STAT

* 1177 0200843011100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

EOF GEORGIA DURING THE YEAR
5 6

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only
Medicare Title XVIII exempt from state taxes or fees..........
15.7 AlLOther A & H (D).
Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene

Excess workers' compensation
18. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cccoceevierennes
Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.

Private passenger auto physical damage

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Other aDility...........orvvvrriinrierier s

Commercial auto physical damage.............ccooveverevereerrirerennns

Ccoocococoooooooooo0O

o

o000 O

.................... 1,129)

(

(235) .

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

DETAILS OF WRI

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

) Summary of remaining write-ins for Line 34 from overflow page.

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00 O A

19°61

NAIC Group Code....155 NAIC Company Code....11770 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . .

2.2 Multiple penl crop.
2.3 Federal flood............
3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).......... [ ccecvvererrenneid8,005 | ooiiiiiniiinns
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

""""" 319,901 |.

oo OoNocoDboODoODOoDOO
o000 oOWo oo

.......................................... ,928, ...........107 861 024 16, 179 162

.0
0
0
0
0
0
30. Warranty. ]
34. Aggregate write-ins for other lines of business ...6,148

35, TOTALS (8)-rrrersrerososssesesesesseseseesseeseseseseese | oo 827,888,677 | oo ' B 201208 | .
DETAILS OF WRI

) . Summary of remaining write-ins for Line 34 from overflow page.
3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §$.....6,
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



IH'6L

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702 00843012100 =*

NAIC Group Code....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... .
2.1 Allied lines....
2.2 Multiple peril crop.

3. Farmowners multiple peril
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
. Financial guaranty
11. Medical malpractice.
. Earthquake..........ccceuneee.
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only

All other A& H (B)....vorrerrieirrereceeeenne
Federal employees health benefits program premium (b)...

Excess workers' compensation
. Products liability.

Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage

. Alircraft (all perils).................

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

Medicare Title XVIII exempt from state taxes or fees.................

. Workers' COMPENSAtioN............overevrreniererrieriniieeresiesissinennenns
Other li@bility...........couuriveiininiisss

Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability.............cccooveviererenininnn.

Commercial auto physical damage.............cccoeeveirevrierierienrnnnns

Ccoocococoooooooooo0O

o

©:

Coocoo0o0Do0ODODODDDOoDOoDoODOoDDOoDDoODDODDOoODODOO

doooooooooo

o
[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

DETAILS OF WRITE-INS

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......

0
.0
0
0
0

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




vI'6l

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

* 117702 00843016 100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1 2
Direct Premiums Direct Premiums
Written Earned

BUSINESS IN THE STATE OF IOWA DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

Excess workers' compensation
. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

lth benefits program premium (o).

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

AR OO DD DD DD OOOOOOO

S 00 0000000000000 OO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF

* 117702 00843013100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

IDAHO DURINGT
5

Dividends Paid or

1
Direct Premiums
Written

Premium Reserves | (deducting salvage)

8

Direct Defense
and Cost
Containment
Expense Paid

Expense Incurred

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

arel

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIIl exempt from state taxes or fees................

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........c.urvrvererrirerieierineieeseriesissirenninas
17.1 Other ability..........oeverreeeerinerereeceee e

17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)

19.2 Other private passenger auto liability...........cccocoevirerreririennes

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage...........ccoeeeviererriereiriinnnns

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

D000 OPoOOoOOOOOOOoO

N

SR S RS R R R R RS RS R R R kR R R R R R A =R R R R R R R k)

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products

84,285.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums

6l

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

Ccoocococoooooooooo0O

o000 O
[ == -R-RoRoR-Nofof=feloleleRoNoNef=f=fofoRoloR =R ===l

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUNS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6

Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

7 8 9 10 1 12

Dividends Paid or Direct Defense Direct Defense Direct Defense

NI'61

Line of Business

1
Direct Premiums
Written

2
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

and Cost
Containment
Expense Paid

and Cost
Containment
Expense Incurred

and Cost
Containment

Commissions
and Brokerage
Expenses

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

lth benefits program premium (o).

Excess workers' compensation

. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
3 4 5 6

SM'61

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage...........ccocveevrerernerieresnieins | erveeeennnnn 2,825,889 | v ..1,289,989 |....cccoone. 1,901,837
22. Aircraft (all perils)................. .

oo OoORODODOODODOODOODOO
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30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 $.....76,992.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 000000

AN'61

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens 0
19.2 Other private passenger auto iability............cccocvieieenieieienies [ | e 0
19.3 Commercial auto no-fault (personal injury protection). ...1,476,212 ...1,557,174
19.4 Other commercial auto liability...............cccrevreee. ..20,261,962 19,557,641
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage.............cceeiverreirereeeiierseienes | evvereiinins
22. Aircraft (all perils).................

w
F F A S
(SR =R=R =R —R—R—R—R—R—R—R—R—R—R=R—R—R—R =R =R = =R ==

o000 OWOODOOoOODOOoOODODOOO

....110,466
...11,015,002

.............. 5,010,678 |..............5,021,154

0
0
0
0
0
0
0

30. Warranty.
34. Aggregate write-ins for other lines of business
35, TOTALS (8).vurveeerereeerecensereiseesssisseeeessessssesesssessssssssesssssessssnns | eessesenes

) Summary of remaining write-ins for Line 34 from overflow page. .
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... [ coeveerrierriinenans

(a) Finance and service charges not included in Lines 1t0 35 §.....162,214.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

* 117702 00843019100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
3 4 5 6 7
Dividends Paid or
Credited to Direct Losses
Policyholders on Direct Unearned Paid Direct Losses Direct Losses
Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

Excess workers' compensation
. Products liability.

Private passenger auto
Other private passenge

Other commercial auto
Private passenger auto

lth benefits program premium (o).

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens
Commercial auto no-fault (personal injury protection).

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD DODODODODODODODODODODODODDODDDODDDODOODODOOO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

DETAILS OF WRITE-INS
............................ 0
.0
. 0
. Summary of remaining write-ins for Line 34 from overflow page. . 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0 0
(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

VIN'6L

NAIC Group Code....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 . . . .
2.1 Allied lines.... 0
2.2 Multiple peril crop. 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
5.1 Commercial multiple peril (non-liability portion)... 0
5.2 Commercial multiple peril (liability portion).. 0
6. Mortgage guaranty..........c.cccoeeeeriines 0
8. OCEAN MAMNE......coeiiiiieiieiee ettt snes | sesessessssstessessssessessess | essesessssessesssnnsesses 0
9. Inland marine... .684
10. FINANCIAl QUATANTY......ovuiviiicieieiiceeeee e | eovtseissssseiessesesesssseiees | sesebessesesssssseiesassenas 0

11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (@ll PErlS)..........cvvieeiriiireiieiieiseete e | et

ISE-R-F-REW_ RN F R R R F- R - E- R g E-X=E-E-N-R-R- RN}

3,970 |.
.186,718 |.

30. Warranty.
34. Aggregate write-ins for other lines of BUSINESS...........cccoveeereeriies [ cereirireesieeseins
35, TOTALS (@)...cvevevirereiereieirieisisseesssssessseressnsssessssssessssnsessssssesens | eveverennenenn2y 199,537 [ v

coococoooo

258,451

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....26,548.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 0000

awet

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . .

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage
22. Aircraft (all perils).................

o000 OWoODOoOODOoOODOoOOO
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.............. 2,930,349

(78)] .
.............. 811,979

30. Warranty.
34. Aggregate write-ins for other lines of business
35, TOTALS (8).vurveeererereereeeneereiseesssinseseessssessssesesseesssssssssessssessssssns | eessesennes

DETAILS OF WRITE-INS

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.....177,693.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 0000

JN°6L

NAIC Group Code....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MAINE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

D
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30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.....334,111.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702 00843023100 =*

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... .
2.1 Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

Excess workers' compensation
. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

lth benefits program premium (o).

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

B OO0 0000000000000 OO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

NIN'61

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

o
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30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1 to 35 $.....70,044.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702 008 43026100 =*

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... .
2.1 Allied lines....
2.2 Multiple peril crop.

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only

All other A& H (B)....vorrerrieirrereceeeenne
Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveeveirerereriniiseireriesissirerreenenninns
Other HaDIlILY........cvvvervveererrereerceerieree e eeseenees

Excess workers' compensation
18. Products liability

Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
. TOTALS (a)

Medicare Title XVIII exempt from state taxes or fees.................

Private passenger auto no-fault (personal injury protection).......
Other private passenger auto liability.............cccooveviererenininnn.

Commercial auto physical damage.............ccooveverevereerrirerennns

..4,904
..4,412,397

.............. 1,848,979

.............. 1,693,321

0
0
0
0
0
0
0

Coobooooboooobooorooboboooboooo

0.
L0
L0
L0
L0
L0
L0
(U
L0

0.

7

0.
L0
0
L0
0

0

0
.0
20

0

0
.0
.0

0

2
.0
.0

0

0

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......

(a) Finance and service charges not included in Lines 1to 35 $

78,023.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



SIN'6L

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR

* 117702 00843025100 =*

Line of Business

Gross Premiums, Including Policy and 3 4 5

Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

Direct Losses
Paid
(deducting salvage)

Direct Unearned
Premium Reserves

6

Direct Losses

Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..

Other accident only

).

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

lth benefits program premium (o).

Excess workers' compensation

. Products liability.

Private passenger auto
Other private passenge

Commercial auto no-fault (personal injury protection).

Other commercial auto
Private passenger auto

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

1N'61

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

0

D000 WoOOOoODOoODODOOO

D000 OPoOOoOOOOOOOoO

.0
5,818,760

.............. 2,372,849

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

[= NN e N N o)

B, 191,791

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1t0 35 §.....125,113.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

ON'6lL

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

>

cCooocoooocoo0oococoVooo o000 O0O

oo oPRooooooooO0OOO

..3,255
..2,851,482

.............. 2,866,712 |..............2,815,870

0
0
0
0
0
0
30. Warranty. 0

34. Aggregate write-ins for other lines of business . .
. TOTALS (a) ..8,135476 |..............5,788,661 |..............

Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.....162,438.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

anN'el

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 . . . . .
2.1 Allied lines.... 0
2.2 Multiple peril crop. 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
5.1 Commercial multiple peril (non-liability portion)... 0
5.2 Commercial multiple peril (liability portion).. 0
6. Mortgage guaranty..........c.cccoeeeeriines 0
8. OCEAN MAMNE......coeiiiiieiieiee ettt snes | sesessessssstessessssessessess | essesessssessesssnnsesses 0

9. Inland marine... ..2,531
10. FINANCIAl QUATANTY......ovuiviiicieieiiceeeee e | eovtseissssseiessesesesssseiees | sesebessesesssssseiesassenas 0
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

ISR -R-R-R-R-R-R-R-R-R-N-R-R-R-N-N-N-N-N-R-R-R-R-R-N-R-R-R-R=

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page. .
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | coeverriesisicininnen,

(a) Finance and service charges not included in Lines 110 35 §$.....7,898.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155

NAIC Company Code....11770

BUSINESS

AR

* 117702 008430238100 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF NEBRASKA DURING THE YE
4 5

6

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

Excess workers' compensation
. Products liability.

Private passenger auto
Other private passenge

Other commercial auto
Private passenger auto

lth benefits program premium (o).

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens
Commercial auto no-fault (personal injury protection).

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD DODODODODODODODODODODODODDODDDODDDODOODODOOO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

DETAILS OF WRITE-INS
............................ 0
.0
. 0
. Summary of remaining write-ins for Line 34 from overflow page. . 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0 0
(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

HN'6L

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . .

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

oo oOoORrRODODODODODOO

oo OoORODODODODOO

30. Warranty.
34. Aggregate write-ins for other lines of BUSINESS...........cccoveeereeriies [ cereirireesieeseins . . .
35. TOTALS (@)...cveveverereiereieirisisisneesssssssssesesssssessssssessssnssssssnsesens | avereensenenidy 820,238 | i ..2,467,126 |............1,875,707 |.............. ,999,83

OCooocooocooo

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....54,133.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



rN'6L

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 00843031100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
17.1 Other ability..........rvverreeeericeceereee oo

17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............ccccoeriireinnne
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
Private passenger auto physical damage

21.2 Commercial auto physical damage............cccceererrerrierenisrenenns

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Ccoocococoooooooooo0O

o

Coocoo0o0Do0ODODODDDOoDOoDoODOoDDOoDDoODDODDOoODODOO

[SE=R-E-R-R-N-R-R-R-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

INN'61

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . .

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

=¥

cCooocoooocooocococoNoooocooooo0O

o000 OoOPROODOODODODOOOO

30. Warranty.
34. Aggregate write-ins for other lines of business . . .
35, TOTALS (@)...cveverirereiereieirieisissseesssssssssesessssssessssssesssssssssssnenens | averenennnne 12,156,199 | i ...5,580,889 |..............1,447,465 |............. ,971,45

Noooooooo

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1to 35 $.....81,043.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00 A

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
3 4 5

Gross Premiums, Including Policy and 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums

AN'6L

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

[

oo OO

[eR=R-R-R-N-N-R-NoN-N-N-N-N-RPWoloNeNoNeRoleRoN=R=)

.0
8,834,975

.............. 1,023,875

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

coococoooo

.............. 872,342

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....84,910.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



AN'6L

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1177020084303 3100 =«

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
Other TaDIlILY.......c..veeecererier e
17.3 Excess workers' compensation
18. Products liability
Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

oo WOoODODoODOoODOoDOO

w

coSocooooo0oo0ocoo00o oo BooOD o000 OoOO

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $.....106,506.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




HO'61

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 00843036 100 =*

BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIIl exempt from state taxes or fees..............

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' Compensation.............c.eeererenrenerreerinnesererieneneone
17.1 Other ability..........orverrreerrerreee s

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)....
19.2 Other private passenger auto liability...........ccoccceevverrieiennen.

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability...............cccrevreee.

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

.............. 6,038,530

coooooooooooooNoCDoocooooOOO

..69,826
..10,477,919

.............. 6,044,483

[=N=NeNe oo el

2,239
615,012

[eR=R-R-R-R-N-R-NoN-N-NeNoN-RiNeRoNeRoNeRoleRoN=R)

DETAILS OF WRI

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products

291,411,




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

MO’'6L

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . .

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

>

Cooocoo0oocoo00oococoOPMooo o000 O0O

o000 ONOOoOOoOOoOoOOOOO

..6,921,920

.............. 5,385,358

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

(a) Finance and service charges not included in Lines 1 to 35 §.....233,790.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



AJO’'6L

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STAT

* 117702 00843038100 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

EOF OREGON DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only
Medicare Title XVIII exempt from state taxes or fees..........
15.7 AlLOther A & H (D).
Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene

Excess workers' compensation
18. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cccoceevierennes
Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.

Private passenger auto physical damage
Commercial auto physical damage.............cccoueverivrrenenne
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Other aDility...........orvvvrriinrierier s

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00 O

vd'6l

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines . .
8. OCEAN MAMNE.......oureriercriieiieieeesieei sttt | ceessnessstsssesesiesinenaes | sebessessssessenessensesens ettt | s
9. Inland marine... ...145,212
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).......... [ vceeverreerereerinnnnn.
19.2 Other private passenger auto iability............ccocvevieeniniieiennes [
19.3 Commercial auto no-fault (personal injury protection). ....3,004,956
19.4 Other commercial auto liability...............cccrevreee. ..38,876,534
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

w
H ~ :
=

CcooocoooocooococooNoooocoooooo

oo OoONOCDODOoODOoODOoDOO

.1,169,313
...21,543,578

.18,611,086

30. Warranty.
34. Aggregate write-ins for other lines of BUSINESS...........cccevrveeiriees [ cevrieeeirie s (8)
35, TOTALS (Q)..eevevrierererireieiriisisissreeesssess e ssssesessssssessssssesens | sresesssnns

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $.....654,657.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Ad'61

Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN PUERTORICO  DURING THE YEAR

NAIC Group Code.....155

NAIC Company Code....11770

* 117702 008 43054100 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

. Farmowners multiple peril
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake...................
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)

Guaranteed renewable

Non-renewable for stated reasons only (b)..

Other accident only

).

A&H (b).....

Medicare Title XVIII exempt from state taxes or fees...................

All other A & H (b)........
Federal employees hea

. Workers' compensation

Other liability................

Excess workers' compensation
. Products liability.

Private passenger auto
Other private passenge

Other commercial auto
Private passenger auto

lth benefits program premium (o).

no-fault (personal injury protection)..........
r auto liability..........ocvvevevnieicnens
Commercial auto no-fault (personal injury protection).

2101111V
physical damage

Commercial auto physical damage.............ccooveverevereerrirerennns

. Alircraft (all perils).........

Ccoocococoooooooooo0O

o

DO DD DODODODODODODODODODODODODDODDDODDDODOODODOOO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

DETAILS OF WRITE-INS
............................ 0
.0
. 0
. Summary of remaining write-ins for Line 34 from overflow page. . 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0 0
(a) Finance and service charges not included in Lines 110 35 §............... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
SLAND DURING THE YEAR

NAIC Group Code.....155 NAIC Company Code....11770

* 1177 0200843040100 =*

Line of Business

N THE STATE OF RHODE |
3 4

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or

Premium Reserves | (deducting salvage)

8 9 10 11 12
Direct Defense Direct Defense Direct Defense
and Cost and Cost and Cost Commissions Taxes,
Containment Containment Containment and Brokerage Licenses and

Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

a6l

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COmMPENSation...........cceuereererererinieneereriesineirenrenns
171 Other Iability......c..vvvieirricrcrec s
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............ccccoeriireinnne
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage............cccceererrerrierenisrenenns

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

D000 oONoOOo00O0O0oOOO

N

SR SRS R R R R e R R R kR R R R R R R RS R R XS R R R R R ks

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....102,121.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

Js’6L

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... . . . . .
2.1 Allied lines
2.2

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines . .
8. OCEAN MAMNE.......oureriercriieiieieeesieei sttt | ceessnessstsssesesiesinenaes | sebessessssessenessensesens ettt | s
9. Inland marine... ...260,489
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.

coooooooooooooobRooocoooooooo
(SR =R=R =R —R—R—R—R—R—R—R—R—R—N R —R—R =R =R =R == ==

19.3 Commercial auto no-fault (personal injury protection). ...10,556 ....7,905
19.4 Other commercial auto liability...............cccrevreee. ..8,219,469 ...11,637,235
21.1 Private passenger auto physical damage............cccoeerenninirens [eorinnieinineinnnennnns | eonnneinnnesnennnens 0 | e | s | s | e 0
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns

.............. 3,526,537 |..............3,455,560
22. Aircraft (all perils)................. .

0
0
0
0
0
0
30. Warranty. 0

34. Aggregate write-ins for other lines of business
. TOTALS (a)

L1169 .
,838,230 |....cco..e. 15,185,493

Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1to 35 §.....241,652.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

as6l

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 . . .
2.1 Allied lines.... 0
2.2 Multiple peril crop. 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
5.1 Commercial multiple peril (non-liability portion)... 0
5.2 Commercial multiple peril (liability portion).. 0
6. Mortgage guaranty..........c.cccoeeeeriines 0
8. OCEAN MAMNE......coeiiiiieiieiee ettt snes | sesessessssstessessssessessess | essesessssessesssnnsesses 0
9. Inland marine... . 12,994
10. FINANCIAl QUATANTY......ovuiviiicieieiiceeeee e | eovtseissssseiessesesesssseiees | sesebessesesssssseiesassenas 0

11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (@ll PErlS)..........cvvieeiriiireiieiieiseete e | et

o000 ODoODOoODOoODOoDOOO

Coocoo MO DOoOWOoODOOoODOoODODOO
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30. Warranty.
34. Aggregate write-ins for other lines of business . . .
35, TOTALS (@)...cveverieereiereieirisisisseiesssssesssesessssssessssssesssssssssssssesens | avevesnsenens 1,942,956 | oovvinivnnnns 754,233 |............ 1,228 572 | .............. ,161,66.

Noooooooo
doooooooo =0

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1to 35 $.....13,062.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

N1'6}

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 . . . . .
2.1 Allied lines.... 0
2.2 Multiple peril crop. 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
5.1 Commercial multiple peril (non-liability portion)... 0
5.2 Commercial multiple peril (liability portion).. 0
6. Mortgage guaranty..........c.cccoeeeeriines 0
8. OCEAN MAMNE......coeiiiiieiieiee ettt snes | sesessessssstessessssessessess | essesessssessesssnnsesses 0

9. Inland marine... 257
10. FINANCIAl QUATANTY......ovuiviiicieieiiceeeee e | eovtseissssseiessesesesssseiees | sesebessesesssssseiesassenas 0
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

o000 OoOROOOOOOOOOO
[eR=R-R-R-R-N-R-N-N-N-N-N-Nio el RoleRoN=R]

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.....(1,391).
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 117702 008 43044100 =«

NAIC Group Code....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... .
2.1 Allied lines....
2.2 Multiple peril crop.

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only
Medicare Title XVIII exempt from state taxes or fees..........
AlLOther A & H (B)..vveveereeriieeereieiecneeeieeeeeeeeseeeseeene
Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene

Excess workers' compensation
18. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cccoceevierennes
Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage
Commercial auto physical damage.............cccoueverivrrenenne
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Other aDility...........orvvvrriinrierier s

Ccoocococoooooooooo0O

o

D000 OO

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 008 43045100 =*

BUSINESS IN THE STATE OF UTAH DURING THE YEAR
3 4 5

Gross Premiums, Including Policy and 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. Fire....... 0 .
2.1 Allied lines 0
2.2 0
2.3 Federal flood............ 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril...........ccccovvreenn. 0
0
0
0

. Warranty
. Aggregate write-ins for other lines of business
. TOTALS (a)

Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion
. Mortgage guaranty.......
. Ocean marine......
. Inland marine...
. Financial guaranty
. Medical malpractice.
. Earthquake..........ccco..
. Group accident and health (b).
. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..

Other accident only

Medicare Title XVIII exempt from state taxes or fees.
AlLOther A & H (B)..vveveereeriieeereieiecneeeieeeeeeeeseeeseeene
Federal employees health benefits program premium (b)...
. Workers' compensation
Other TaDIlILY.......c..veeecererier e
Excess workers' compensation
. Products liability.
Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability
Commercial auto no-fault (personal injury protection).

).

Other commercial auto liability............c..cccocureee.

Private passenger auto physical damage
Commercial auto physical damage
. Aircraft (all perils)...........

,232,411

1,412,991

o000 OoOROODOODOODOODOOO

.............. 1,423,916

0
0
0
0
0
0
0

(e
N
o
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oo
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) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $.....81,062.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 117702008 43047100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........ceveeveirerereriniiseireriesissirerreenenninns
Other HaDITILY........vvveeeeererrereerieerieeree e

Excess workers' compensation
18. Products liability

Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Medicare Title XVIII exempt from state taxes or fees.................

Private passenger auto no-fault (personal injury protection).......
Other private passenger auto liability.............cccooveviererenininnn.

Commercial auto physical damage.............ccooveverevereerrirerennns

157,041

oo ONoODODOoOODOoOODOoOOO

coNMocooooocooococooocoOoONoOcOO oo

) Summary of remaining write-ins for Line 34 from overflow page.
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......

(a) Finance and service charges not included in Lines 1to 35 $

88,567.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

BUSINES

* 1177 02 008 43046 100 =«

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2

Direct Premiums

Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

S IN THE STATE OF VERMONT DURING THE YEAR
3

4 5 6

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIII exempt from state taxes or fees.................

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' COMPENSAtioN...........c.urvrvererrirerieierineieeseriesissirenninas
Other HaDITILY. ...

17.3 Excess workers' compensation
18. Products liability

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability...............cccrevreee.

Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Private passenger auto no-fault (personal injury protection).......
19.2 Other private passenger auto liability............cccccccvvrerinreinnnnn.

ooV OO

..37,295
.2,638,503

.............. 1,475,292 |............1,454,093

Tooocooocooo

48

D

ISE-R-E-N R-R-R-R-R-R-R-R-R-R-R-N-N-R-Raf-R-R-R-R-N-R-R-R-R=

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......

0
.0
0
0
0

(a) Finance and service charges not included in Lines 1to 35 $

91,981.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 008 430438100 =

Line of Business

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
6

Gross Premiums, Including Policy and 3 4 5
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2

Direct Premiums

Earned

Direct Losses
Paid

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

(deducting salvage)

7
Direct Losses Direct Losses
Incurred Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment

Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIIl exempt from state taxes or fees..............

15.7 Allother A& H (B)....cvueveerrcricrircrirerirerirerieniesiesiennnne
15.8 Federal employees health benefits program premium (b)...

16. Workers' Compensation.............c.eeererenrenerreerinnesererieneneone
17.1 Other ability..........orverrreerrerreee s

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)....
19.2 Other private passenger auto liability...........ccoccceevverrieiennen.

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability...............cccrevreee.

Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

.............. 2,864,968

coooooooooooooPooocoooooooo

,793,920

CoocoPrPROODOODODODODODOOWOODOODOOOOO

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products

203,102.
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....155 NAIC Company Code....11770

* 117702 00843050100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2

Direct Premiums

Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

3 4

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

Expense Incurred

10

Direct Defense
and Cost
Containment

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)..

6. Mortgage guaranty.......

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only

All other A& H (B)....vorrerrieirrereceeeenne
Federal employees health benefits program premium (b)...

Medicare Title XVIII exempt from state taxes or fees...................

16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene

Excess workers' compensation
18. Products liability

Commercial auto no-fault (personal injury protection).
Other commercial auto liability............c..cccocureee.
Private passenger auto physical damage

22. Aircraft (all perils).................

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

Other aDility...........orvvvrriinrierier s

Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability.............cccooveviererenininnn.

Commercial auto physical damage.............ccooveverevereerrirerennns

Ccoocococoooooooooo0O

o

DO DD O

[SE=R-E-R-R-N-R-R-N-R-R-R-N-N-N-N-R-R-R-R-R-N-R-N-N-R-N-R-R-N-N-N-R-R-R-R-N-R-R-R-R-R-)

Expense Unpaid

) Summary of remaining write-ins for Line 34 from overflow page.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00 A

AM6L

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens
19.2 Other private passenger auto liability............ccocvvirirrerenininnn.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

©

OO0V OoOWoOOOOOOOOoOO

OO VWOoOOOoOOOOOOO

(2,409) ..
3,964,095

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

(a) Finance and service charges not included in Lines 1 to 35 $.....23,423.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data] 00 00

NAIC Group Code.....155 NAIC Company Code....11770 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
3 5 6

AM6L

Gross Premiums, Including Policy and 4 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fire....... . . . . .
2.1 Allied lines

3. Farmowners multiple peril
4. Homeowners multiple peril...........ccccovvreenn.
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..........c.cccoeeeeriines
8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake..........cccceunee
13. Group accident and health (b).
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvevee [ ovrerreniiinnininiens v 0
15.7 AlLOther A & H (D).
15.8 Federal employees health benefits program premium (b)...
16. Workers' COMPENSAtioN...........ceveriirrererierinierereeeeseseeesieseeene
171 Other Iability......c..vveeverirrirrrce e
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury proteCtion).......... | eeeveerierreresriniiens | vreeenesieneiesenens 0
19.2 Other private passenger auto iability............cccocvieieenieieienies [ | e 0
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccrevreee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage............cccceererrerrierenisrenenns
22. Aircraft (all perils).................

Ccoocococoooooooooo0O

o

30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

DO DD DODODODODODODODODODODODODDODDDODDDODOODODOOO
[eR=R=R=R-R-R-R-NofofofoloNololefefefefeRoRoRoloReRofefefeleefoR=Nolef=f=f=R=R RN ==

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 34 from overflow page. .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | corverscnriiniisnenninas 0

0
.0
0
0
0

(a) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 11 12 13 14 15
6 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
Federal NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
D Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliated - U.S. Non-Pool:
59-3213819.... [10194...... Artisan and Truckers Casualty Company...........cc.ooeeeeeuervererereeerereeeesieens | eennes Wi [ e 137,216

59-3213719....{10193...... Progressive Express Insurance Company...
20-4093467....|12879...... Progressive Commercial Casualty Company..
0299999. | Affiliated - U.S. Non-Pool

0499999. | Total Affiliates

9999999. | Totals




Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1
Federal
D
Number

2
NAIC
Company
Code

3

Name of Company

7

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

Other U.S. Unaffiliated Insurers

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 0 1 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions|  Totals Payable | Reinsurers | Col. 15-[16+17]| Treaties
Authorized

13-2997499
13-5616275

38776....... FolksAmerica Reinsurance Company....
19453....... Transatlantic Reinsurance Company.

0599999. | Total Authorized Other U.S. Unaffiliated Insurers.
0999999. | Total Authorized..........cccoovvviiersisiesiisains
1999999. | Total Authorized and Unauthorized...
9999999. | Totals
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
R Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated
Yes No[X]
Yes No[X
Yes No
Yes No
Yes No




Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

23, 24, 25, 26



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccccviireiirriieieieieseie et sssns | sesessssessesssssessns 1,415,077,383 | oot eisissiens [ eevevesseseiesssiennes 1,415,077,383
2. Premiums and considerations (LINE 13).........ccceirrieieieieieieiessiesessesesessssese s ssssessessssssens | sessssessesesssssssassessas 266,795,825 | ...eviieieieieieiee e | s 266,795,825
3. Reinsurance recoverable on loss and loss adjustment expense payments (LIN€ 14.1)......ccccev. [ oerevenieeseenesessese s (173) ] e £ T T 0
4. Funds held by or deposited with reinsured companies (Lin€ 14.2)........cccccvevrererrernenierssennns
B MBI @SSELS.....oui s
6. Net amount recoverable from FEINSUIETS..............oiiririiiiiiiiieises s | cobessssts bbb ssiennes | bbb 18,591 | o 18,591
7. Protected CEIl @SSEES (LINE 25).......curuieeieeievieeeieieeieisieseisesesesss s sessesas s sssssssssssssssssesesssses | cossssssssssessssssesssssssssssssssssssessess | coesessissessssssssssssssnssssessessesessessnss | srsessesisssssesssssesssssessnssssessnsneas 0
8. TOAIS (LINE 26)....ucrverrerieereriscresiessisessstse st sssb st | seitnessni s 1,783,051,741 | ..oocveeeerisecirieeriiens 18,764 | ..o 1,783,070,505
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)...........ccvueinrinneenenseneneneieens | reeeersesesssssseeseeenes 876,535,301 | ..oecereerrerreereererineineireieenns 9,000 | ceoeeereeeeeeeeireeeenas 876,544,301
10.  Taxes, expenses, and other obligations (LInes 4 through 8)............cccveuviereiiernieiieieeceieiiens [ et 18,000,432 | ..ot sisniens | eeveiessesessissse s 18,000,432
11, Unearned premiums (LINE 9)....c..cuiueiiicieieeieisieieesste ettt s s ssssssenses | sessessessesssssssessesesns 506,465,649 | ....c.ovivreieieieieeeeie e | e 506,465,649
12, Advance premiums (LINE 10).......ccoieveiiriieieiieieie ettt sesse s sssss s sssssssessens | evsessssssessesssssssessesanes 5,077,208 | ... seissiens | e 5,077,208
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ...ty | crrstesesssesse e sssssse s sssessesssssssens | stessessssssessesssssssessessssessessssessessess | resessesiessssessesessssessesssssssessessnsen 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)
15.  Funds held by company under reinsSUrance treaties (LINE 13).......c.cirieiieiieiieeieieiseiesenns | v ssssssessesssssssens | sesesssssssessesssssssessessssessesssssssessess | rosessesisssssessessessnsassesssssssessessnsen 0
16.  Amounts withheld or retained by company for acCoUNt Of OthEIS (LINE 14).......cccviririiriieiiens et eissiesesissiens | seressssssesesssssssessessssessessssessesess | resessesiessssessesessssessesssssssessessnsen 0
17, Provision for reiNSUTANCE (LINE 16).........cciviueieiiieiriieeieieteies et sessssebesssssasbesssesens | sessesesissesesssessssssssessssesessssesesassess | nesessssesessssesessssssesessesesssssesessesesns | tebessesessssssessssssesessssesassssesessssess 0
18, OthEr ADIHHIES. . cvvvvvecveeeerriscreiieeri ittt | stssssssss s sssse s 25,842,188
19.  Total liabilities excluding protected cell BUSINESS (LINE 24)..........cceeveeveverereieeieesesieeeeeiesisnsens | coresrerissssssssssnens 1,431,911,014
20.  Protected CEll lADIIIES (LINE 25)..........cccvvviveeieicreeeeiesieissssesesssstes e sessesss s sssssssesesss s sssssssssen | sessesissessesssssssssesssssssesssssssessessesss | sesssssssssesssssssessessssessessssnsssssssnsns | seessessssssssssesssssssessesssessesssssssns 0
21, Surplus as regards policyholders (LINE 35)........cccvereriereierieeese e ssssesessessssnss | crssssssessessnsessesssanes 351,140,727 | ..o XXX oetviveeriiins | erreeeresiesesssessenaas 351,140,727
22, TOAIS (LINE 3B)....cvvruereverurrssrmireesensisersssesesss sttt | Sesesssieneseseeneneon 1,783,051,741 | ..oocvverrrneceriecriinees 18,764 | ..o 1,783,070,505
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

United Financial Casualty Company (UFCC) participated in a 100% pooling arrangement with Progressive Casualty Insurance Company, an affiliate.

Effective January 1, 1994, UFCC elected to terminate its participation in the pooling arrangement and commuted all of its outstanding pool liabilities. See Notes to Financials #25.
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

28, 29, 30



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2007 ... | covereereineernes | erremrineinsinees | eeerrnenneninenis | rereensessiensens | crvensensensenes | cresensesesssssns | nessessnessnessens | eeneesnessnessesns | sonssnssnssnssns | sesessesssssnns | e | s (010 O
11 2008..... | oo | [ | neneenssnssnsens | eonenssensnensnenes | nssesssssnssssns | seessesssessnessnens | eeseessenssesssenss | onssnssosssssens | sessensssnsssnsonns | srsnsonsssssnnnes | onssssssssssen {01
12. Totals... | .o, 0 o 0 oo 0 i, (O 0 [ {01 PO {1 P 0 o 0 i, (O P (O [ {01 PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... ) .9, SO XXX oovvoee | e XXX
2. 1999, | (01 O [0 O 0
3. 2000. | oovererirrireinne (01 O [0 O 0
4. 2001, | oo [0 O [0 O 0
5. 2002, | o0 [ 0 | 0
6. 2003. ST | I TP 0
7. 2004, | oo (01 O [0 O 0
8. 2005. | .o [0 O [0 O 0
9. 2006. | .o (01 O [0 O 0
10. 2007, | covcvevrininnennn0 | 0 | e 0
11. 2008. [ESTRo o I [ 0
12. Totals]| ........ XXX [ e XXXovvene | s 0,9, SO [ XXX | o XXX | e XXX | v O 0 ] XXXovreene | v {01 0

33



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2007..... | e 11119 | [ 5,043 | oo e 1,689 | e 840 [ v | s 1,225 | v e, 275 | v 19,915 | oo 520
11. 2008..... | ........ 23,980 [ .o | 14,491 | [ 2,155 | [ 2,363 | oo [ 4,004 | [ 445 | . 46,993 |......... 2,969
12. Totals... | ........ 47,707 | .o 0 [ 25418 | .o [ P 6,749 | ..o 0 [ 3,901 |, 0 [ 6,175 | .o, 0 [ 1,452 | .o 89,950 |.......... 4,112
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... ) .9, SO XXX oovvoee | e )0, SO IO ), 0,9, SR R 90,9, SO XXX [ ervrerieninsieeineins | e | seeeees ), .0 SO I 85 | i 12
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals]| ........ XXX [ e XXXovvene | s 0,9, SO [ XXX | o XXX | e XXX | v O 0 ] XXXovveine | v 73125 | v 16,825

34



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XK e e XX i | s | e | i 10 | o | e 1| s e e 11
2. 1999 3,973 1,939 [ 2,034 | 4,146
3. 2000....... [ coorereeee5,521 | 34T | 5174 | 4,874
4. 2001...... ... 10,556 | ..............(470) | ........... 11,026 | ........ 10,102
5. 2002....... | eeereeenn22,227 | v 886 | 21,341 | L 12,321
6. 2003....... | .ccoeernn26,859 | oo [ e 26,859 | i 4,737
7. 2004....... | 32,940 | 032,940 | e 455
8. 2005....... [ ce0reei 246,806 | ..oovroeirieiieiins [ v 246,806 | ... 138,864 | ...covvrvernernee | rrernen 0,608 | v [ 018,059 || 292 [ e
9. 2008....... | ceereee 517,435 | e e D17,435 | 235,384 | ..o | 110,079 | | e 34106 | | e 1137 |
10. 2007....... | e 742,655 | o8 | TA2,647 | . 243432 |.... .296,226
11. 2008....... |..........691,008 | .................(13) ] .........691,021 | ...... 132,270 [ .o | oo 1130 | | 00000 35,545 | | e 1,301 [ 168,945
12, Totals..... oo XKX e [ XXX e | e XK | e 786,585 | .........3,848 | ......29,727 | .........370 | ...... 139,328 | ..o, 0]....5583 ... 951,422
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2007..... | ...... 154,859 | ..o | e 22,842 | .o e 19,881 | oo e 2,008 .o | e 12,189 | e 2,623 | .. 211,779 | .. 2,991
11. 2008.....]...... 221,228 | [ 66,769 |..cvvrerieines [ 25,380 | .o [ 8,258 | ..o [ 28,632 | .o s 5,305 | ..ccee.. 350,268 |........ 11,010
12. Totals... |...... 462,024 |......cccoo.. 7 [ 98,502 | ..o 0. 56,568 | ... 2 [ 10,569 ..o 0 [ 45,405 |...cccoovivnenn. [ P 8,939 | ......... 673,058 |........ 15,374
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... ) .9, SO XXX oovvoee | e )0, SO IO ), 0,9, SR R 90,9, SO XXX [ ervrerieninsieeineins | e | seeeees ), .0 SO I 20 | oo 7
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals]| ........ XXX [ e XXXovvene | s 0,9, SO [ XXX | o XXX | e XXX | v O 0 ] )0, SR [ 560,519 | ......... 112,539
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

36, 37, 38, 39, 40



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded - Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2007..... | cocerrerns 491 | e 207 [ o | e 39 | [ 20 | [ 24 | s e, 143 | s 781 | e 8
11. 2008.....  .......... U773 [ | 725 | | 213 [ s 104 | [ 168 | .o e 54 | 2,983 | . 46
12. Totals... | .......... 3,072 |, 0 [ 1,024 | .o [ P 310 | 0 [ 124 | ) [V P 213 |, 0 e 207 | v 4743 | 67
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... ) .9, SO ). 0,9, GRS I )0, SO IO ), 0,9, SR R 90,9, SO XXX [ ervrerieninsieeineins | e | seeeees ), .9 T IR (01 0
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008. .
12. Totals]| ........ XXX [ e XXXovvene | s 0,9, SO [ XXX | o XXX | e XXX | v O 0 ] XXX | o 4,09 | .o 646

41



Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2007 ... | covereereineernes | erremrineinsinees | eeerrnenneninenis | rereensessiensens | crvensensensenes | cresensesesssssns | nessessnessnessens | eeneesnessnessesns | sonssnssnssnssns | sesessesssssnns | e | s (010 O
11 2008..... | oo | [ | neneenssnssnsens | eonenssensnensnenes | nssesssssnssssns | seessesssessnessnens | eeseessenssesssenss | onssnssosssssens | sessensssnsssnsonns | srsnsonsssssnnnes | onssssssssssen {01
12. Totals... | .o, 0 o 0 oo 0 i, (O 0 [ {01 PO {1 P 0 o 0 i, (O P (O [ {01 PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... ) .9, SO XXX oovvoee | e XXX
2. 1999, | (01 O [0 O 0
3. 2000. | oovererirrireinne (01 O [0 O 0
4. 2001, | oo [0 O [0 O 0
5. 2002, | o0 [ 0 | 0
6. 2003. ST | I TP 0
7. 2004, | oo (01 O [0 O 0
8. 2005. | .o [0 O [0 O 0
9. 2006. | .o (01 O [0 O 0
10. 2007, | covcvevrininnennn0 | 0 | e 0
11. 2008. [ESTRo o I [ 0
12. Totals]| ........ XXX [ e XXXovvene | s 0,9, SO [ XXX | o XXX | e XXX | v O 0 ] XXXovreene | v {01 0
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr s [ e XXX e e e XK s e e XX s | 22 [ | eeveeenieniesBT [ | cevierieeienen32 [ eeeveeeereeieeiees | ceveeeeeseesesnienss [ evenrenninnienn 121 [ XXX.......
2. 2007, |eireeernd1,895 | e [ eeeeenni81,895 {113,856 | [ 140 [ [ 112 | 106 15,408 XXX.......
3. 2008...... | 4,831 | [ 44,831 115,825 | [ D | [ 1,406 | D6 17,282 XXX.......
4. Totals..... [ oo XXX voiriene L eveeree XX e | e XX | 000000 29,702 | i | 268 | 0 ] 00000 2,850 | i | 162 32,811 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.0 Prior.. 192 | e Leveerieeeenn(5) oo [evrriieieinnnnd® e e [ | evereinseeenensd v | e 144 | 197 | 5
2. 2007..
3. 2008...
4. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ )0.0 G I ) 0.0 R P ) .0 S P ) 9,9 G D )90 G I D00 GO USRS DRSO SO XXX.........
2. 2007 | .o 15,546 | oovveverieeieinn (V1N I 15,546 |.cvvverrcnnes 371
3. 2008 | ..o 19,765 | oo [V 19,765 | .o 44.1 ,
4. Totals|........ XXX v [ XXX e [ .0 ST P ) .0 S XXX oo | e DS T [P (O I 0 [..... ) O.0 S [ 2,406 | oo 412
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Prior. e XXX [ e XX e e XXX [ e (2,053) [ D (59T [ | e 142 | | e Y I (1,325)]...... XXX.......
2. 2007, | 354,174 | e | 000354174 11.0.206,281 | [ ceeneeeeniB25 | 34,168 | .o | e 20,006 |.......... 240,874 |...... 102,330
3. 2008...... [T Y. ) (N I [ 32,091 [ | s 11,940 [.......... 224,383 |........ 96,194
4. Toftals..... | ........ DS ST XXX oo | e XXX oooeveer | e 396,282 | ..ccovrans 5] . 1,253 | oo 0. 66,402 | ..cooovvreene. 0] s 32,467 |.......... 463,932 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PO |28 | Lo (1,012) | s [0 300 [ | e e [ 17 e e 1,752 | oo (YL ] I—— 63
2. 2007... |ioeeeereenn 66 | | eeeeen(2,890) [ oo |33 | [ 146 | [ 189 [ | 2,786 | .o (1,455) | ovverrrrnes 57
3. 2008... OO OO 1Y 1 I (R 19,103 | .oovrenees 12,388 |.....oc... 2,643
4. Totals... |[........ 17,226 | .o 01... (10,451 | oo, [V 1197 |, (V)] P 703 | [V I 1,885 | .o, 0 [ 23641 | .o 10,560 |.......... 2,763
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ XXX oo
2. 2007 | ... 239,420
3. 2008 | ... 236,771
4. Totals|........ XXX
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

45, 46, 47, 48, 49, 50, 51, 52, 53, 54



Annual Statement for the year 2008 of the U NITED FlNANClAL CASUALTY COM PANY

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 11 12

Which
Losses Were One Two

Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1o PHIOT it [ i | eerreieiesinsineens | seveeesseeineinenns | ceneesnesssssesssens | oessessssensssessnses | sesssesessesssssnsens | sessessessessessnessns | eonessessnssnesessens | oessesssesssssessenes | sesssesnessessessnnnes | sevnensesssnsnennsd | coreenesensenenens 0
2. 1999, | e [ | e | e | s | ez ssseisnses Lseisisiiiiaesens | sonsesesesssensnnns | sesresesssessssneses | sernssssesessssesnnins | snseresnsnserenns0 [ eveeneeeeninens 0
3. 2000.... |eeeee XXX rrrrerrenieninens [ eevereeninenieninens [ eerneennenenneenes [ oo I Y O B+ | ovvveveereeiineen | neernennnenineninens | s | ervnennennnnenen0 [ e 0
4. 2001.... [ XKoo oo XXX s | e [eerersesieeenes [ [ N Nl - N B+ | oo | cevvrneeesiieenins | cvnreessieensnens [ vevessienennnnens0 e 0
5. 2002.... | oo XXX e XK | e e XX XK s [ [ e | cevensissiseineens | coeseeesssssssnses | eesseesseessenssenss | svvsssessinssensinns | ernsssnensennnes [ servnsiinsinnind 0
6. 2003.... |.coore XXX [ erree XX e | e XXX e | e XX K [ ettt | cornieieissnnninees | evenesessnsssssnens | veressessnsssssnnses | eessssnssnssssssessnns | soessnsssessssssnsenes | sesesnessssensnnsned | eevreesnessnennennd 0
7. 2004.... | XXX | e XK e e XX XK i e e XX i e XK i e | e | censiseisssssinees | nenssensnenssessnnns | evnssssessinssnnsnns | ernensnensnennens [ vevneinneinnind 0
8. 2005.... |.oce XXXt [ eoree e XXX | e e KKK e e XK i e e XXX e XXX | e [ e [ enreineincisieinees | seveeneinesnnennnenes | eeneenennneneend | veneneneinens 0
9. 200B.... |.eeee XXX | e XK e e XX XK e XX i e XK e s e XX i [ e e XX | s [ eneeieniennennens | e | ernennennenenen0 [ v 0
10. 2007.... |....... )99, G DO )%, G DO 9,99, G N 99,9, G N ), 9.0, RN DA )9, G DO )90, G DO XXX oovoioe | erveernireeeiinens [ | e 0 ... XXX........
11. 2008.... |....... XXX | o ) .0, S .0, S D, SO XXX o XXX | s D .0, S XXXovvee | e D, SN [N PO XXX o XXX

12.Totals | (1 IR 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... e 9,970 |.......... 11,394 | . 9,969 |........... 9,627 | ..o 9,628 |.....c...... 9,654 |.......... 10,140 |.......... 10,726 |.......... 10,819 |........ 10,499 |..oovvonne. (321) | v (228)
2. 1999.. | 10,555 |.......... 10,963 |.......... 11,056 |.......... 10,911 |......... 10,906 |.......... 10,854 |.......... 11,623 |........ 12,450 |......... 12,337 | 12152 | .o (L) p— (299)
3. 2000.... |....... )9, G D 1,636 | 1470 | 1,502 | .o 1,433 | .. 1,412 | .. 3,514 |............ 5,065 |........... 5755 | .. 6,812 |............ 1,056 |............ 1,746
4. 2001.... |...... XXX v | o )0, SO P 2,535 | .o 2,307 | 2,153 | 2,150 | .o [(G1:10) I — 1,210 | .. 1,863 | ..o 1,726 | .o (L)1 P— 517
5. 2002.... |...... XXX e | o XXX | o ), 9.9, RS PR 7,349 |..oone 7512 | 7,342 | .o 5421 | 5,651 | TATT | 7,301 | (176) | .ovvvrerenee 1,650
6. 2003... |...... ) .. SO P XXX v | e ) .9, SO P ) 0,9, SO PR 8,930 | ..o 9,336 |..ovrrrne 4782 ..o 4,057 |...ccouc.. 2,692 ..o 7,395 | 4704 | ... 3,339
7. 2004.... |... XXX | coren o0 S XXX v | e XXX e D0 S 8,579 [ oo (643) [ .o, (4,552) | ... (3,832) | oo (5,157) | oo (1,325) | oo (606)
8. 2005.... |...... XXX | o ) .. R PO ) 0.9, SO P ) 0.9, SO P )., SO P ) .9, SO PR 118,654 |........ 116,275 | ........ 122,063 |........ 121,841 | (V27X — 5,567
9. 2006.... |....... )9, G DO )%, 0, G DO 9,9,9, G N 99,9 G IR ), 9.%, RN IR )9, G DO )%, 0. G P 92,914 |.......... 96,787 |.......... 96,974 |.....cocene. 187 | 4,060
10. 2007.... |....... ) .. SO PR ) ., N PO ) 0., SO P ) 0.9, SO P )., SO P ) .0, SO P ) .. SO P )., SO I 90,382 |.......... 88,913 | .......... (1,469) | ....... XXX
11. 2008.... |....... D09, S 0.9, S D00 ST D00 ST P D09 S P D09, S XXX oo [ e 0.9, S 0., ST 81,499 |....... D00, S XXX........
12. Totals ~ |........... 2,112 |.......... 15,746

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© o N R w2
N
S
S
o

-
o o
NN
(=2 =]
o O
© ~

........ 321,132 |........325,391
........ 437,764 |........449,154
....... XXX..oooee | ooee....455,036

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

© ®© N g w2
N
S
S
]

N
=y
NN
o o
S S
o N

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© o N oA w2
N
=1
S
o

NG
s
NEN)
o o
S o
& N

12. Totals

55




Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© o N R w2
N
S
S
o

_\_\
o3
)
=
S
B

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®© N g w2
N
S
S
]

N
=y
NN
o o
S S
o N

© o N oA w2
N
=1
S
o

_\_\
o3
)
=3
S
B

12. Totals
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2008 Year Year
1. Prior..... |...... )., S I )0.9 G I ) 0.9 G ) 0.9 GRS ) 9,9 GRS XXX v | eeeee XXX e e 1,356 | 1,792 | e 1,549 | ..o (V2K N 193
2. 2007.... |.... ) 0.9, SO IO ) .0, SO I ).V, SO P ) .0, R P XXX [ e XXX | eeree XX | e XXX e 15,227 | 14,114 |........ (1,113) |...... XXX
3. 2008.... |...... XXX oovane | e XXX e | e .0 S XXX ororreree | e XXX ororreee | e XXX oo | e XX e e XX K [eeee XK K [ 18,174 |...... .S S XXX
4. Totals | . (1,356) | cvevvenens 193
1. Prior..... | ... XXX | e ) .9, SO P ) ., SO P ) .0, T P XXX v | o ). 9.0, B ) 0,9, SO IS 4,459 | ... 2,501 [ 2,680 [ ..o 179 | (1,778)
2. 2007.... |..... XXX | e ) .0, SO P ) .0, SO P ) .0, S P XXX [ e XXX | eeree XX | e XXX | e 208,363 |........ 205,062 |.......... (3,300) |...... XXX
3. 2008.... |...... XXX | s XXX | s XXX | s XXX | s XXX s XXX | eeeee XK | e XX K s XXXovevenee | e 203,000 |...... XXXovewee [ o XXX.oivnne
4. Totals | .o (3,121)] v (1,778)

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior..... |..... ) 0.9, SO I ) ., SO P ) .0, SO P XXX v e X
2. 2007.... | P.0.9 G ).0.9 G ) .. S P XXX e | e
3. 2008.... ... XXX | e XXX | e XXX | s XXX [ s X
4.Totals | (V)] 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... |...... ).0.9 G ) 0.9 G ) 0.9 G XXX | W (.o ontRN TR USRS PRSSSRRIRRR DRSRRRRRIN | B ST 0
2. 2007.... |..... ) 0., SO IO ) .0, SO P ) .0, SO P POV I 1 " T WY 8 B B GO DU 0.9 GO IURITURN INIIIRIRN DRI | I DR XXX
3. 2008.... |..... XXX ovrene | e XXX e | e .S S XXX | eeee XXX s [ XXX i L XK e Lo e XX e e XK | e e XX i [ XXX
4.Totals | (V1) IR 0

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior.....
2. 1999....
3. 2000....
4. 2001....
5. 2002....
6. 2003....
7. 2004....
8. 2005....
9. 2006....
10. 2007....
11, 2008....

12. Totals
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment

© ©® Nk wWwN =
N
=1
S
o

_\_\
-_ O
N
=
S
B

© © N oA W =
N
=1
S
o

_\_\
-_ O
)
=3
S
B

.......... (7,382) |.
........ 15,114 |.
.......... 86,195 |.........17,242
.......... 70,223 |........13,879
.......... 38,510 |.........10,123

© © N oA W=
[ )
=1
S
o

_\_\
-_ O
)
=
S
B

............... 991 [ 5,652 [ oo 8,503 [ oo 8,537 | oo 8,531 | v 8,536 | 6,539
831 | 580 |
..... 3,798 | .0 4,295 | ..
— — . e 0,338 | s 8,195 | . 10,084 | ...
....... XXK v e XK | eevvrern 2y TA2 | oo 5,339 | oo T,T67 | s 3,087 | o 8,371
....... XXK e e XK e [ e XK [ e 2198 | 5,082 | e (13,168) | oo (2,241)
....... XXK v e XK e XK [ e XK | reersrrs 22755 | oo (41,451) | 00 (23,328) | ... (8,676)
....... XXX e | e XKoo | e XK | cerre e XKoo | crree XKoo | s 52,079 | 099,183 | ... 132,266
....... XXX e | e XKoo | e XK | erree XK | erne e XK Ko | rre e XK Ko | crr0rr292,936 ... 190,258
....... XXX e e XK | e XK | e XK | erre e XK | erre e XK Ko | e XK Ko | 136,987
....... XX e | eeree XK e | e XK e | o XK e | erreee XK e | e XK e L e XK e | e XK K e

.......... (2,230)
........ 148,472
........ 245,463
........ 249,565
........ 133,400

© ©® N AW =
N
=1
S
o

_\_\
-_ O
)
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S
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© © NS s W=
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)
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S
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1999 2000 Payment Payment
R 1o SOV RN 4 [0 SRR DRSNS INURUUUURURURRRN U DR W I oo W WO B reuoueood SRR NN DU DURURORRRRNRR NN URTRTRO
2 1< o1 TSR USROS SUSURUURURRUON FUUSRRRRRRR IO ol B \ BN WO B A Y\ N oveornstONR SRR EORRNUNUN BUSUSURRUN PRSI
3. 2000.... |eooere XXX oo e
4. 2001.... | XXX o | e XXX
5. 2002.... |.ce XXXoooori e XXX
6. 2003.... [.co.. XXXooores | e XXX
7. 2004.... | XXX | e XXX
8. 2005.... |.cc. XXXoooia | e XXX
9. 2006.... |.cc.. XXXerrorree | e XXX
10. 2007.... | .o XXXororne [ e XXX
11, 2008.... | .o XKoo e XXX
1.
2.
3
4,
5.
6.
7.
8.
9.
10. 2007.... | .o XXX e e XXX
11, 2008.... | ... XXXovern. [ XXX
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
10 POt [ iieer000es [ v | covrnensisnnsinies | coseessiinesssninnes [ onnnsisnnnsisnnnsns | sensssissssssnnssnns | sesssnessssnnssssins | sosnssssssnnsssssnes | sonsessssnnssssnenss | coeesie KKKavssnnns | srveees XXX.oooonne
2. 1999, | e e | e | e | eevessesesessssaenes | cesesesessessnens | erevesessesssesens | sevesenseseseesenss | seesesssssesiesensenns | erersssseniesensenens | ceees XKKrrreien | ereas XXX........
3. 2000.... [ oo XXX e e | e | e | oo | g L e e e | e XK i [ XXX........
4. 2001.... |coere XXX oo XXX e e e e O - B BB B | oo | e | eeeesieeeesnenns [eveee XXX | e XXX........
5. 2002.... | .o XXX oo e e XXX | e e XX XK e [ B N Nt B N B+ oo e [ eeesieieseeniens | ceeee XX e XXX........
6. 2003.... | .o XXX oo oo e XXX | e XX XK | et XK i [ et | ceveveisiesieseiees | eveniessssesseseens | sreseessssessessnsenes | evenssssessesinsenens | serees s XKKrirnien | coveae XXX........
7. 2004.... | .o XXX oo e e XXX | e XX K e e XK e et XXX s e | et [ evenisvesieniesens | ereveesssiesiesinsenes | ereessssesiesisseniens | sereee e XKX i [ oo XXX........
8. 2005.... | .o XXX [ e XXX | e XX e e XXX e et XXX e e e XXX s | e [ e [ eevevssiesiesisienns | ervessieniesissenens | cereee XX v XXX........
9. 2006.... |.cce. XXXoorere e e XXX | e ee XK e e XXX e e XXX e e e XXX | e XXX e e e | ceree XX e XXX........
10. 2007.... |eoee XXX e e XXX e XXX e e e XX [ e XXX e e XXX v e XK e e e XX K | e e e XK i | e XXX........
11, 2008.... | oo XXX e e XX e [ e XXX s e e XX K | e e XX K e e e XK e Lt XK e [ e XX K | e e XX K e Lo XK e [ XXX........
1. Prior..... |........ 000 | cererrerrrerens 50 [ (31 O 2 87 | L O LT O T O Y 3,074 | 159
2. 1999... | 3,899 |............ 6,221 | .. 6,260 |............ 6,276 |............ 6,289 |....c..c...d 6,289 |...cco...... 6,289 |....c....... 6,289 |............ 6,289 |........... 6,289 |...cceenne. 2,843 | .. 533
3. 2000.... |....... ) 0.0 G P 3,671 |, 4754 | ... 4,790 |..oooeee 4,819 | .o 4,834 |..... 4,819 | .o 4,819 | ..o 4,818 |............ 4,818 | ..o 2,311 |, 547
4. 2001.... ... ) 0.9 S D ) 0.0 G B 3,168 |............ ATAT | 4,803 |............ 4,818 |...oucc. 4705 |.......... 4722 |.......... 4796 |........... 4798 |....oo.c... 2,180 | 584
5. 2002... |....... ) 0.9 I B ) 9,9 S R D99, N I 4,208 ... 6,261 |............ 6,303 | ..o 6,188 |...ccoou.... 6,324 |........... 6,327 |..coucn 6,394 |............ 2,528 | .o, 893
6. 2003... |..... ) 0.9 NS B ) 9,9 S P D09, CHN I ).0.9 N IR 5876 | ... 8,450 |............ 8,510 |.cvoreee. 8,603 |........... 8,622 |............ 8,642 |...co..... 3,001 | 905
7. 2004..
8. 2005...
9. 2006...
10. 2007...
11, 2008...
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 1999 2000 2001 2002 2003 2004 2008 Payment Payment
1. Prior.... ... ) 0.9 R I ) 9.9 G I ) 9,9 I B D.0.9, G I )0.9 G I XXX [ oreee XXX e | 00000001 | e 1,268 [ 1,356 |....... ) 0.9 G I XXX.......
2. 2007... |...... ) .0, SO P ) .. R P ) 0.9, SO P ) 0., SO P )., SO P XXX | e XXX e XXX i [ 13,193 13,99 |....... ) .0, SO P XXX
3. 2008.... |...... XXX [ v XXX ororeee [ e XXX oreoee | v XXX oo [ e XXX e [ oo XXX [ XXX e | e e XXX e e KKK e 15,876 |....... XXX e [ e XXX.oovee
1. Prior..... v XXX v | o XXX v | o XXX v | e XXX | o XXX | o XXX | eoreee XXX [ 0000000 [ s 4539 | .o 3,072 | 5,169 | ..o 8,442
2. 2007.... |...... ) .0, SO P D.0.9, SO P ) 0.9, SO P )., SO P XXX | o XXX | e XXX e e XXX i [ 201,708 |........ 206,706 |.......... 61,563 |.......... 40,710
3. 2008.... ... XXX | e XXXovven ] e ), .0, S P XXX o XXX o XXX [ enee XXX [ XXX | XXX e 192,291 |.......... 59,539 | ..o 34,012
1. Prior..... .. XXX | o XXX
2. 2007.... |....... ) 0.9 G I XXX........
3. 2008.... ... XXX | o XXX

1. Prior.....
2. 2007....
3. 2008....

....... )99, SN (R, 0., G
....... )99, S (R, 0,9, G
....... ), 9.9, S (D 0,9, S

SCHEDULE P - PART 3M - INTERNATIONAL

10 Prior. o000 i e | [ | s | | s | e | s | )9, 9, IR XXX
2. 1999, [ e | [ | s [ s | s | s | s | s | )99, S D XXX
3. 2000.... [reoeee XXX e [ e | [ | [ | [ | o )9, 9, IR XXX
4. 2001 | XXX e XK [ i e [ e | s | s | s | s | s | s )99, S D XXXovone
5. 2002.... |.coere XKX oo [eeriee XXX s e XK [t [y [ [ [ v [ e [, | o )9, 9, S IR XXX
6. 2003.... | .o XKXewiro [ eeree XXX s e XK e XXX s e [ e v [ [, | )99, B XXX
A0\ S (RO, 0,0, GRS [RRNY 0,0, R IR0, 0.0, G (N0, O, GRS (R, ‘O W7 O W B SSS RI DRSO OSSR PR )9, 9, S IR XXXovooe.
8. 2005.... | .. XKXeworivos [ eeree XXX s e XK K e XXX | ORI W DR s [ [, [ | s )99, S D XXX
9. 2006.... | oo XXX [ e e XXX e e KKK e XXX | e R [ AR s s oA v [ ceverreninsesinsins | wereeesssensenssnnes [ cevnsenesessisneenes | ceeees ). 9., S B XXX
10. 2007.... | oo XXX | e XXX e XK | e KKK e e XX K | e KKK e XX XK [ e KKK i | i | s )99, D XXX
11, 2008.... | oo XXX | e XXX e XK | e XK e XK e | e KKK e XK e | e XXX e XK e | e v D99, S P XXX.vonee
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

© ®©® N o w2

_
- o

© ®©® N o R D=

—_
- o

© ® N o h D=

—_
- o

© ® N o g h =

-
- o

© o N o aR D=

_
- o
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© ®©® N o R D=

3 o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ® N o h D=

—_
3 o

© ® N o g h =

-
3 o

© o N o aR D=

_
3 o
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Annual Statement for the year 2008 of the U NITED FlNANClAL CASUALTY COM PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PrOM s | e ) 0.9 G DR ) 9.9 RN DR ) 9.9 N B ) 9.9 GRS DU ) 0.9 G PR ) 0.9 U DR ) 0.9 G DR 672 - 10720 (5)
2. 2007 | XXX [ v XXX oo [ e XXX [ e ) ., SO PR ) ., SO PO ) .0, SO PO XXX oo [ e XXX v e 1,007 | .o 28
T[0T P XXX oo oo XXX orerennes | cereenns ) 0.0 S P .0 ST . 0.0 ST . .0 ST P XXX orerennes | cereenn ) .0, SR P 0.0, S PO 1,182

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. Prior e e, )9, 9, R R )9, SO I )99, SO I D99, S [ )9, 9, RN )9, 9, R R .9, SO R (7,232) |.coovvii (2,988) | ..covvvs (1,012)
2. 2007....ces | )9, 9, )9, T )99, R I )9, %, SN B )9, %, T )9, I )9, R I XXX v o (6,503) |...ooovevnene. (2,744)
3. 2008....cccc0s | o D99, S [ D, 9,9, S [ D9, S [ D9, %, S [ D99, S o D99, S [ D99, S [ D9, S [ D,9, % S [ (5,992)

REDIT, ACCIDENT AND HEALTH)

1. PrOM e | e ) .9, RPN P ) .9, NI DR ) 9,9, CHRNIT DRON 0,9, SO I XXXt [ | cevesineseeesissinenes | eoreressesinenessesenees
2. 2007 | ) 0,9, ORI O XXX [ v XXX v e XN N R XX | v XXX [ v XXX | [ oo
3. 2008......ccccee | 9,9 ST P D 0,9 SR PO D 9,9, SRR FUTTND, .0, SRR [RTRTDD. 0,0, RIS PR 9,9 ST P XXX ooovvonees | e XXXoovverene | o 28,9, TS R

SCHEDULE P - PART 4M - INTERNATIONAL

9.
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PHOM e | e 255 | 43 | 14 | O 2 |, (I 5,158 | L 2
2 1999, [ e AT5 | 563 | 583 | 584 | 587 |, 587 | 7,053 .o 7077 | 7,083 | 7,086
3 220 [0 [0 S XXX eoveeies e 205 | 289 |, 297 |, 301 | 301 | 6,548 |.............. 6,572 |.covrene. 6,587 | ..o 6,594
4 P20 [0 ) DO XXX eoveees [ XXX oo e 434 | 599 | 627 |, 630 |.vierrn 5549 | ... 5616 ..o 5648 ... 5,677
5 P20 [0 XXX eoveees [ XXX oo [ ). 9.9, S B 1,600 |.ooeeeee. 1,969 ..o 2,024 |... 6,509 |....cccoo... 6,722 |....cou.... 6,807 .o 6,861
6 0[O T XXX eoveees [ e XXX oo [ ). 9.9 SR D D,9,9, G DR 1,983 | ..o 2,371 | 6,229 |....ccce.... 6,533 |, 6,707 | .o, 6,837
7. 2004 | ) .0 I I ) 0.0 N P ) .0 G D ).0.0 G I D.0.% N DR 2,003 | 9,169 |.coveveee 9,786 |............ 10,091 |............ 10,268
8. 2005.......ee | ) 0.0 R I ) .0 N P ) .0 G D )00 G I D0.0 I I ) 0.0 N I 17,449 ... 21,390 ... 21,903 |......... 22,198
9. 2006........cccocere | e ) .0 N I ) .0 N P ) .0 G D )00 G I )0.0 G I ) .0 I D ) 0.0 I D 13,900 |............ 16,723 |............ 17,242
10. 2007..eiceiiens [ e ) .0 R I ) 0.0 N D ) .0 S D )0, 0 G I ).0 R I ) 0.0 R D ) 0.0 G D ) 0,0 G DR 11,245 |............ 13,879
11, 2008.....coooceriees [ .0 S 0.0 S ) .0 S .0 S XXX evees [ .0 S XXXoooeees [ ) .0 S DO.S S 10,123
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1 {1 ] SO SR 183 | 103 | 52 | 22 |, 13 | [ 43 | 13 | L P 3
2 1999...coiiiiieiie [ e 132 | K I I, 14 | L A I [ 75 | I 10 [ 7
3. 2000 | e D.0.% S I, L0 2 I O 10 [ Y 0 P 4 | 186 |.ooeeeerereeinnns (51 I 28 | 13
4. 2007.eiieees | ) .0 I I ) 0.0 I D 203 | A7 | L 13 | K172 I 140 | 59 | 20
5. 2002 | ) .0 R I ) 0.0 N D ) 0.9 N D 431 | O 60 | VA 298 | 00 31
6. 2003......ociieee | e ) .0 R I ) 0.0 R D ) 0.0 G D D00 U IS 462 | 128 | 923 | KLY I 163 | 56
7. 2004 | ) 0.0 R I ) 0.0 N D ) 0.0 G D ).0.0 G I 90,0 N IS 414 |, 1,386 | .o 503 | 2 T I 84
8. 2005.......ies | ) 0.0 R I ) 0.0 N D ) 0.0 G D )0, 0 G I ).0 G I D0.% T DR 4,843 | 995 |.irrieeian 432 | 173
9. 2006.......cccueceee | e ) .0 R I ) 0.0 N D D00 S I D0, 0 S I ).0 I I ) .0 R P ) 0,0 G DR 3,283 | 675 | .o 239
10. 2007..icciieiiees [ e ) 0.0 R I ) 0.0 G D XXX v | v ).0.0 S I )..0 U I ) 0.0 I D ) 0.0 G D D90 RN DU 2,864 ..o 520
11, 2008.....ooiceriees [ YO0 S 0.0 S ) .0 S DS S Y. S Y. S 0,0 S ) 0.0 S XXX ovees [ 2,969
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PriOM e [ e 101 [ X I A7 | 50 | 49 | 49 .. 10,764 | .o 49 | LT O
2. 1999 | e 1,023 .. 1,044 |.............. 1,051 | 1,052 | 1,052 |, 1,052 | 15,591 | ... 15,592 | ... 15,593 |...co.... 15,594
3. 2000 | e D0.0 I I 511 | 525 | .o 529 | 531 | 532 | 14,646 |.......... 14,649 |........... 14,651 |............ 14,655
4. 2007 s | ) .0 G I ) 0.0 N DR 1,090 | 1,186 | .o 1,193 | 1194 |, 11,750 | .o 11,761 | ... 11,765 |............ 11,771
5. 2002 | ) 0.0 G I ) 0.0 I P ) 0.0 G DR 3,167 | 3,330 | 3,348 |............ 12119 | 12,151 | 12,166 |............ 12,178
6. 2003......cocieee | e )0.0 R I ) 0.0 R D ) 0.0 G D D.0.9 S D 3777 e 3974 ... 10,192 | ... 10,265 |............ 10,319 |.oeneee. 10,390
7. 2004 | ) 0.0 G I ) 0.0 R D ) 0,0 G D )00 G I D.0.% S D 3,799 | 9,510 | 9,671 | 9,776 |............ 15,342
8. 2005......ies | ) 0.0 R I ) 0.0 R D XXX oo | v )., 0 S I )..0 G I ) 0.0 N I 34,789 ... 36,032 ... 36,206 |............ 36,345
9. 2006.......cccurieee | rrrnn )0.0 U I ) 0.0 U D D0, 0 SO I XXX o | e ).0.0 G I XXX oot | e ) 0.0 G D 27,932 ... 28,983 |........... 29,220
10. 2007..iccieiees [ e ) .0 G I ) 0.0 I D XXX oo | v )0, 0 G I )..0 G I XXX oo | e ) 0.0 G D D0, 0 SO I 21,733 .. 22,813
11, 2008.....ccocceiiees [ Y. S .0 S .0 S DS, S Y0 S XXX oo [ .0 ST .0 S DO, S 19,189

4l




Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PHOM e | e 444 |, 100 | 18 | K TR 7 O O O DU BURSTRSTRRTTT
2 1999, . [ e 377 | 543 | 584 | 608 |..ocovvere 615 |, 619 | 625 | 626 |..oooirerne. 628 |..ooovorere 628
3 220 [0 [0 S XXX eoveeies e 293 | 543 | 613 | 639 |, 644 | 926 | 930 | 932 | 935
4 P20 [0 ) DO XXX eoveees [ D.9.9 S R 578 | 1,007 | 1111 | 1,169 | 1,605 |.ovieeene 1,622 |.oiienns 1,630 | 1,638
5 P20 [0 XXX eoveees [ XXX oo [ ). 9.9, G DR 729 .. 1,121 | 1,216 | .o 1,859 .. 1,924 |.es 1,943 | 1,964
6 0[O T XXX eoveees [ e XXX oo [ ). 9.9 SR D D,9,9, G DR T76 | 1,080 |.covveneeee 2144 |...... 2,325 | 2,385 | 2,442
7 2004......ciieeies | e, XXX eoveees [ e XXX eovvees [ ). 9,9, SR D D,9,9, G P 9,9,9 SO R 868 |...oocvenee. 4438 |........... 4,951 | 5190 |, 5319
8 2005.....ccieeies | e XXX oot [ XXX oo [ XXX oo [ D,9.9, G P XXXeooeeet [ e XXX eoveeee [, 12,839 |............ 16,558 |............ 17226 |........... 17,632
9. 2006........cccocere | e ) .0 N I ) .0 N P ) .0 G D )00 G I )0.0 G I ) .0 I D ) 0.0 I D 24,098 ... 31,032 ... 32,524
10. 2007..eiceiiens [ e ) .0 R I ) 0.0 N D ) .0 S D )0, 0 G I ).0 R I ) 0.0 R D ) 0.0 G D ) 0,0 G DR 35170 |..oeeee. 44,263
11, 2008.....coooceriees [ .0 S 0.0 S ) .0 S .0 S XXX evees [ .0 S XXXoooeees [ ) .0 S DO.S S 34,663
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1 {1 ] SO ST 262 | .o 42 | 13 | (O 3 e Y2 I K N LS < 1
2 1999....oiiiiees [ 333 | 83 | I 30 | 10 [ O 64 | K Y T e, 1
3. 2000 | e D.0.% S I 367 | I T 50 [ 19 | 10 | (VT P 65 | 2 T 6
4. 2007.eiieees | ) .0 I I ) 0.0 I I 614 | 251 | 126 [ 59 | K7y 139 [ S 5
5. 2002 | ) .0 R I ) 0.0 N D ) 0.9 N D 486 |..oooerenee 202 | 129 | 755 | 312 | O 18
6. 2003......ociieee | e ) .0 R I ) 0.0 R D ) 0.0 G D D00 U IS 402 | 150 [ 848 | .o KXI T D 154 | 30
7. 2004 | ) 0.0 R I ) 0.0 N D ) 0.0 G D ).0.0 G I 90,0 N IS 449 | ... 1,259 | 489 | 205 | 75
8. 2005.......ies | ) 0.0 R I ) 0.0 N D ) 0.0 G D )0, 0 G I ).0 G I D0.% T DR 4547 | 1,077 | 491 | 262
9. 2006.......cccueceee | e ) .0 R I ) 0.0 N D D00 S I D0, 0 S I ).0 I I ) .0 R P ) 0,0 G DR 7,001 | 1,695 | 977
10. 2007..icciieiiees [ e ) 0.0 R I ) 0.0 G D XXX v | v ).0.0 S I )..0 U I ) 0.0 I D ) 0.0 G D D90 RN DU 9,446 ... 2,991
11, 2008.....ooiceriees [ YO0 S 0.0 S ) .0 S DS S Y. S Y. S 0,0 S ) 0.0 S DO, S 11,010
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PrOM e [ e 430 | K72 I 10 | K I O K TN DR L I OSSR DRSSO ORI
2. 1999 | e 1,505 | 1,636 |.coooenne. 1,668 |..ooeenee. 1,682 |..oooeneee. 1,684 |..o.... 1,698 | 1,718 |, 1,718 | 1,718 |, 1,714
3. 2000 | e D0.% N DR 1290 |..oonne. 1,493 | .. 1,529 | 1,546 |............. 1,564 |..oeeee. 2,153 | 2,157 | 2,157 | 2,108
4. 2007 s | ) .0 G I ) 0.0 T DR 2,183 | 2,526 .o 2,562 | .o 2,580 |.cooreerenes 3,469 ... 3474 . 3477 | 3,439
5. 2002 | ) 0.0 G I ) 0.0 I P ) 0.0 G DR 1,954 | 2,266 |.............. 2,317 | 3490 |.oreee 3,505 | 3,507 | 3,554
6. 2003......cocieee | e )0.0 R I ) 0.0 R D ) 0.0 G D D..0 S D 1,836 | oo 2,045 |.ooonae 3,569 |.verernne 3611 | 3,625 |.oooreee 4,075
7. 2004 | ) 0.0 G I ) 0.0 R D ) 0,0 G D )00 G I D.0.% N D 2,062 |.coooernne 5,093 | 5248 .o 5330 |.eireernnns 8,232
8. 2005......ies | ) 0.0 R I ) 0.0 R D XXX oo | v )., 0 S I )..0 G I ) 0.0 N I 27,329 ... 29174 ... 29,418 |............ 29,359
9. 2006.......cccurieee | rrrnn )0.0 U I ) 0.0 U D D0, 0 SO I XXX o | e ).0.0 G I XXX oot | e ) 0.0 TN D 49,931 |............ 53,400 |......... 51,353
10. 2007..iccieiees [ e ) .0 G I ) 0.0 I D XXX oo | v )0, 0 G I )..0 G I XXX oo | e ) 0.0 G D )., 0 GO I 68,447 |............ 74,707
11, 2008.....ccocceiiees [ Y. S .0 S .0 S DS, S Y0 S XXX oo [ .0 ST .0 S DO, S 67,167
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

Sch. P-Pt. 5F-Sn. 1A
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

Sch. P-Pt. 5F-Sn. 2B
NONE

Sch. P-Pt. 5F-Sn. 3B
NONE
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PHOM e | e, 642 | .o 38 | 20 |, 19 | 16 | 18 |, 23 | L T R I
2 1999, [ e 1,891 | 2,816 | ..o 2,827 .o 2,832 | 2,837 | 2,837 |, 2,843 ... 2,843 ..o 2,843 | .. 2,843
3 220 [0 [0 S XXX eoveeee e, 1,764 ... 2,286 |..oooee. 2,297 | 2,303 . 2,304 . 2,311 |, 2,311 | 2311 | 2,311
4 P20 [0 ) DO XXX eoveees [ XXX oo [, 1,529 . 2147 | 2,161 | 2,166 ... 2178 | 2178 | 2179 | 2,180
5 P20 [0 XXX eoveees [ XXX oo [ ). 9.9, S B 1,793 | 2,496 |.............. 2511 |, 2526 .. 2,527 .o, 2,527 | .o 2,528
6 2003 | e, XXX eoveees [ e XXX oo [ ). 9.9 SR D D,9, %, G R 2,155 | 2,961 |.oivirnne 2,995 .o 3,001 | 3,001 |, 3,001
7 2004......ciieeies | e, XXX eoveees [ e XXX eovvees [ ). 9,9, SR D D,9,9, G P 9,9,9 S SR 1,911 | 2,784 ... 2,795 | .o 2,799 ... 2,800
8 2005.....ccieeies | e XXX oot [ XXX oo [ XXX oo [ D,9.9, G P XXXeooeeet [ e XXX eoveeee [, 1,305 | 1,670 |.orirnne 1,687 | 1,689
9. 2006........cccocere | e ) .0 N I ) .0 N P ) .0 G D )00 G I )0.0 G I ) .0 I D ) 0.0 N D 488 | 544 | 556
10. 2007..eiceiiens [ e ) .0 R I ) 0.0 N D ) .0 S D )0, 0 G I ).0 R I ) 0.0 R D ) 0.0 G D ) 0.9 NN DU 361 | 422
11, 2008.....coooceriees [ .0 S 0.0 S ) .0 S .0 S XXX evees [ .0 S XXXoooeees [ ) .0 S D00 S 331
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1 [ (10] SRR DTN A 1 et | rererreeiesssseressnens | sereresssesnssssesenens | sressesesesesessssesenns | eressesessssesesssesess | sressssesesissesesssseses | srereseresensssessnintes | sresessseresenesesinnes
2 1999...coiiiiieiie [ e 143 | KT (T DU L I O SO OO OO BT
3. 2000 | e D00 N IS K72 LI L I T | eeeeereeeeseesesans | cerveeseesesesessessseses | sersessesssesssssnssnns | sesessesssssessssssesans | sevsesssssesssssansnses
4. 2007.eiieees | ) .0 I I ) 0.0 I I 156 | oo K I O (I TSRO DR 20 D 2 et | e
5. 2002 | ) .0 R I ) 0.0 N D ) 0.9 N D 182 | (I USSR DU KT P L I | I
6. 2003......ociieee | e ) .0 R I ) 0.0 R D ) 0.0 G D D00 U I 219 | 4 | L O L I L I 2
7. 2004 | ) 0.0 R I ) 0.0 N D ) 0.0 G D ).0.0 G I 90,0 N IS, 106 | ioverrerreinnns 15 | L0 L I 1
8. 2005.......ies | ) 0.0 R I ) 0.0 N D ) 0.0 G D )0, 0 G I ).0 G I D00 N I 95 | 18 | LT D 2
9. 2006.......cccueceee | e ) .0 R I ) 0.0 N D D00 S I D0, 0 S I ).0 I I ) .0 R P ) 0,0 G DR 67 | 21 | 8
10. 2007..icciieiiees [ e ) 0.0 R I ) 0.0 G D XXX v | v ).0.0 S I )..0 U I ) 0.0 I D ) 0.0 G D D0, 9 GO I L7 T O 8
11, 2008.....ooiceriees [ YO0 S 0.0 S ) .0 S DS S Y. S Y. S 0,0 S ) 0.0 S .S S 46
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PriOM e [ e, 666 | .o K72 (- T I (- T PR L I 2 D A3 | oo e | v
2. 1999, | e 2,346 | ..o 3,334 | 3347 | 3,355 | .o 3,360 |.ooorennnn. 3,360 |.ooorrennn. 3,376 | .o 3,376 | .o 3,376 |.oerene. 3,376
3. 2000 | e D0.0 G DR 2,194 | .. 2,818 | 2,835 | 2,841 | 2,842 |.oeee. 2,858 |..coveeree 2,858 |..coeeree. 2,858 .o 2,858
4. 2007 s | ) .0 G I ) 0.0 T DR 2,096 |....o........ 2,716 | 2,735 | .. 2,739 | 2,763 | .o 2,763 | 2,763 .o 2,764
5. 2002 | ) 0.0 G I ) 0.0 I P ) 0.0 G DR 2,595 | 3,366 |..ccoounne. 3,391 | 3420 |.ooeee 3420 | 3,420 .o 3421
6. 2003......cocieee | e )0.0 R I ) 0.0 R D ) 0.0 G D D.0.9 S D 3,013 | 3,840 |.ooiinnnn. 3,892 |.ooee 3,898 |.ooeree 3,904 .. 3,908
7. 2004 | ) 0.0 G I ) 0.0 R D ) 0,0 G D )00 G I D.0.% N D 2,446 |...... 3,403 | 3412 | 3425 .. 3,426
8. 2005......ies | ) 0.0 R I ) 0.0 R D XXX oo | v )., 0 S I )..0 G I D 0.0 N DR 2,236 | .o 2,680 |.ooere 2,691 | 2,691
9. 2006.......cccurieee | rrrnn )0.0 U I ) 0.0 U D D0, 0 SO I XXX o | e ).0.0 G I XXX oot | e ) 0,9 G D 1,302 | 1,388 | 1,393
10. 2007..iccieiees [ e ) .0 G I ) 0.0 I D XXX oo | v )0, 0 G I )..0 G I XXX oo | e ) 0.0 G D D00 T I 673 | 721
11, 2008.....ccocceiiees [ Y. S .0 S .0 S DS, S Y0 S XXX oo [ .0 ST .0 S D0 S 550
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 5H-Sn. 1B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P-Pt. 5T-Sn. 1

NONE

Sch. P-Pt. 5T-Sn. 2

NONE

Sch. P-Pt. 5T-Sn. 3

NONE
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

© o N o w2

13. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© ®©® N o w2

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© o N o kR w2

12.
. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
Lo PHIOT. et e | e [ vresssieennens | sereesrieerssnsenns | eosnsseessnennnns | oeresesssssssssess | sessssseesnninsnnns | sesseesnssnssnnies | onerensssesnnnness | seessnesssnneenns | sresesesessesesnnns
2. 1999, e | e | erresneennenes | e | seresissiesissesiens | eeesesessnenens | sresissessesesiesens | ereesesesesissenes | seeseesesssenens | cereesessesesens 0
3. 2000........ccciieiinns | e XXX oo [ erverieiieiieinnies | eevieieiisienieins | evsieisssseiens | eevesiesiesisseniens | eonsesesissssiesins | eovessssssssesieses | sevessessesssssssssss | sessesessssssesiess | sresesssssassenes 0
4, 2007 [ e XXX oeooo | eereeeee XXX s [ iteieiieieeeiiens [ eereisisneiieies [ eveeseieiinisies | vevesesisssseniens | evesiesssiesiesines | seessesssesiessnens | sresiesissssssenies | avesisssssesenns 0
5. 2002......cciiiiiiiiiins | e XXX oo [ everee e XXX s | e XXX e g B o R | -ovvvovvveennins | oeveriesierieieninnns | envenesinienieniens | eeresinienenas 0
6. 2003......ccoiiirerereiies [ e XXX oo e XXX e XX [tk AR - B EQE B | [ [ e, 0
7. 2004 [ e XXX oo [ erreeee XRX s e e XXX e XX NG AR B N I | ... [ [ e [ e 0
8. 2005.......cccoeviiriiinns | e XXX oo [ erreeee XK | e XXX et XXX e XXX [ e XXKX s [ | evveiesieieiisinnns | vvvesseisssssieniens | arevesssssnsenns 0
9. 2006........ccorirrerinns | e XXX eooo | e XXX [ e XXX [ XXX [ e XXX | e XXX [ et XXX [ [ [ oo, 0
10. 2007...ocieiererieries | e XXX oo [ erreeee XXX e e XXX e e XX (e XXX [ e XK e XXX | e XXX oot | v | eevveissienenens 0
11, 2008......cocvieieiiries | e XXX oooo e XXX | e e XXX [ XXX [ e XXX s [ XXX e XXX | e XXX oot | v D.0.9 U IR 0
12, Total.orereecesieiens e XXX oooo | oeereee XXX | v e XXX e XXX [ e XXX [ e XXX e XXX | e XXX oot | v ) 0.9 G N XXX.....

—
w

. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© o N o w2

. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

Lo PHIOT . ciiceeeeieens | e | erenissnieienns | rneresesisesnninns | sereesnisssssssesns | evsnsseessniessnns | oesesessssesessnsess | sessesseesnninesns | sresseesssissesenies | sosesesseesesiniess | sesessnsesssnnesenss | sresesessssesesines
2. 1999 | s

3. 2000 s | e XXX.....

4. 2007 | e XXX.....

5. 2002.....iieinieinens | e XXX.....

6. 2003.....ccniieieiinines | e XXX.....

7. 2004.....einens | e XXX.....

8. 2005......ccmriernineins | e XXX.....

9. 2008.......corerreerrnrreins | e XXX.....

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© o N o kR w2

12.
13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
Lo PHIOT. et e | e [ vresssieennens | sereesrieerssnsenns | eosnsseessnennnns | oeresesssssssssess | sessssseesnninsnnns | sesseesnssnssnnies | onerensssesnnnness | seessnesssnneenns | sresesesessesesnnns
2. 1999, [ e 922 | 922 | 922 | 922|922 {922 | 922 | 922 | 922
3. 2000........ccciieiinns | e XXX oot | e 472 | 472 | A72 |82 | T2 | 472 | 472 | 472
4, 2007 [ e XXXooooo | e XXX oot | e 218 | 218 | o218 {218 [ 218 | 218 | 218
5. 2002......cciiiiiiiiiins | e XXX oot | v XXX oot | v XXX oot | e 99 |99 |99 | 99 | 99 | 99
6. 2003......ccoiiirerereiies [ e XXXooooo | e XXX oot | v XXX oot | v XXXoooo | ereieieieenn38 |38 | 38 | 38 | 38
7. 2004 [ e XXXooot | ). 9, G I XXX oot | v XXX oot | e XXX e 12 12 | 12 e, 12
8. 2005.......cccoeviiriiinns | e XXXooot | XXX oot | v XXX oot | v XXX oo | v e XXX | e XXX [ e L I | 1
9. 2006........ccorirrerinns | e XXXooooo | e XXX oot | v XXX oot | v XXX ooooo | oo e XXX | e XXX [ XXX oot [ | e
10. 2007...ocieiererieries | e XXXoooo [ XXX oot | v XXX oot | e XXX oo | e XXX | e e XXX [ XXX oot | v ). 9 T IS
11, 2008......cocvieieiiries | e XXXooooo | e XXX oot | v XXX oot | v XXX oot | e e XXX | e XXX [ ). 9 G I XXX oot | v XXX.....
12, Total.orereecesieiens e ) 9.9 G IS XXX oot | v ) .9 G N XXXoooor | oo e XXX | e XXX [ XXX oot | v XXX oot | v XXX.....
13. Earned Prems.(P-Pt1) |.............. 922 | 472 | 218 | 99 | 38 | 12 |, T | | | onienesssisseniens | aoerienens XXX..
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Annual Statement for the year 2008 ofthe UNITED FINANCIAL CASUALTY COMPANY

Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE

Sch. P-Pt. 7A-Sn. 1
NONE

Sch. P-Pt. 7A-Sn. 2
NONE

Sch. P-Pt. 7A-Sn. 3
NONE

Sch. P-Pt. 7A-Sn. 4
NONE

Sch. P-Pt. 7A-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 1
NONE

Sch. P-Pt. 7B-Sn. 2
NONE

Sch. P-Pt. 7B-Sn. 3

NONE
84, 85, 86, 87, 88, 89



Annual Statement for the year 2008 of the U NITED FlNANClAL CASUALTY COM PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1o PHIOT ceceerreiee | e [ cnieienessnnnns | reeseensrensensinnss | sereensensesesnsinses | reessessseesssssnsens | neesssessessssssesseens | sesesesnssssessssnns | sessesessssessesnesense | seseesssssessesnsseses | reesesessessesessesens
2. 1999, [ |t || s | s | s | s | s | s | s
3. 2000......cririenee [ v D9, ORI DU O N I " [ RIS FUSSOUURRROPRR OPUURIPSRTUN BUSTORRTIRURTRRIR DT
4. 2007 | e 29,9, T IR )99, O DO N ‘ N ......................................................................................................................
5. 2002......oiiririnnes [ e ) 0.9 R DR ) 0.0, G D XXX virins [ vereereeneeneieeneinees | vereeneensiemsensinses | ervensensseesssnsnsens | seesssesssssssnssessesns | sonsessssnsnsessesnes | seesessssnssesesnssnnss | eessenssssnessssnssesnes
B. 2003......ccoverrerireens [ e 29,9, T IR XXX oo | e )99, NI PR XXX eviriee [ erereerimerinesineens [ eerreeeeneninnsninens [ reeeseesinesssesses | coeeesssesssnssseseses | eenessmmessessseeses | cosesssessesssnnes
7. 2004 [ v ), 9., G D ), 0.0, G D )%, 0, GO D XXX v [ e XXX orveen [ erereineeeneinsinnnens | veeneeeeneinienneins | sonmeensissssennnenes | eeerernsenesnneenennns | eoneenessseensenssesns
8. 2005........comerrerrrenrs [ v XXX oo | e 2.9, 9, T PR )9, N PR )99, R PR )99 TR PR XXX v
9. 2008.......everrrirrirnens | vereenne )%, G DO ), 9.0, G D )%, 0, SO D )%, 0, SO D ) .9 GO DO XXX
10. 2007......cvererrrerrinene | v XXX oo | e XXX oo | e )9, TN PR )99, R PR XXX oo [ v XXX
11, 2008.......ccomivirninene | onerenns XXX e P 0.9, S PR )0, S P XXX oo [ eerens ), 9.0, ST R XXX

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 6

Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1o PIIOT e [ e | eerneiiesinsinsinsinens | seeseessesessssessnes | ressessesssssssssssens | conssesssssnssnssssssns | sesessnssssssssesssnens | sessessssssssssssessasss | sesssessessessasssssnss | sessessssssssassassns | sessssessesssssessasens
2. 1999, [ ||| s | s | s | s | s | srssneseensssssnns | e
3,200 [ eerer D99, ST ORI DR " B F W N ST UUPOURRTURTOURIUR DU DUTURTTRRTRRRRT IOUPTRRRTR
4. 2007 [ e )99 I PO ), 9,9, ST PO NN ......................................................................................................................
5. 2002......coeererireens [ rerir ) 9.9, T IR 29,9, T PR XXX vvieee [ ereeeennerinsseinenns | ervneninessnessinees | reeesssessnsssnssssns | conesssssssessssessns | sssesssesssssssnenes | seeseesssessnessees | neesesessssssnesennns
6. 2003......ccoivriririee [ e ) .0 R DR )%, G D )., GO D XXX evivis [ rrrreineeensinneinees | veseeensinsnesnnnens | conrenssinsnsennnenns | seeeessssssessnenssnsss | sensenssnssesssssssnses | oeesssesesessssesens
7. 2004 [ ) 9.9, ST IR ). 9,9, T PR ), 9,9, T B ), 9.9, TR PR XXX evtvee [ evvrnerimmerinseeinens [ vevvneesiessnesines | oneseesssissssnesins | sessssesssessesses | cossesssessesssnnns
8. 2005......ceriririrrns [ rrereens ) 0.9 R DR ), 0.0, G D )%, 0, GO D )%, GO D ) .0, GO D XXX oeveen [ rereeneineeinsineees | veevereeeensinseeneins | eonseeseesssnenennsenns | seeseessessesneenssenns
9. 2006........mccererrrerre [ rerer ) 9,9, T IR )9, 9, T PR )9, T PR ), 9,9, TR PR )99, TR PR ) 9.9, T IR XXX cvvrveee | worerenenmineesinenen | ervneeniesesssninees | reeveseesnessseseonns
10. 2007 ...ccocerrrrereiins | veveenns )99, GO DS )., G D ) 0.0, GO D ) 0.0, GO D ) .0, GO D ) .9 RN DR ), 9.0, G D 9.0, NN RN ISR
11, 2008.......cccmemrierrinene | onerenns XXX.voree [ eerreens XXX oo e XXX ovorere [ erenrees ), 9.9, S P XXX evrenee [ ceennnen XXX.vorree [ eerreens XXX oo [ eenaeens XXX ovorere [ erenrens XXX overeee [ crereeensnnneneennns

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 7

Years in Which
Policies Were
Issued

Reserves For Commission Adjustments At Year End ($000 Omitted

© ®© N o g~ w b =
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Annual Statement for the year 2008 of the U NITED FlNANClAL CASUALTY COM PANY

1.2
13
14
1.5

71

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Malpractice Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Malpractice Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No [X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[X]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Malpractice

Premiums Were Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.603
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612 Totals

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No [X]
An extended statement may be attached.
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AlADAMAL e AL | oo [ | e e [ e | 0
2. AIBSKA. s AK] e [ | e e [ e | 0
3. ANZONA. it
4. Arkansas..
5. California. ..ottt
6. C0l0rado........eeeeeree s
7. CONNECHCUL ..ottt CT [ ceveererreneeneerereeneens | rereneereessneneineenenes | e [ o | e | e 0
8. DlAWAIE. ...ttt DE | coooeeeeenereireeneenees [ | e e [ e | e 0
9. District of COlUMDIA. ..o DC [ o | e e [ s | e | e 0
10, FIOMAA.....ooeee e FL| cottiieieeeieeieeieeies | o [ e | ceeeeessseesinssssessessseenes [ eeeeesssissssssesssnssnnssnns | oneesessesnssssseess 0
T, BBOMGIA. . veecereereeceeere ettt ettt GA e [ | e | e [ s | e 0
12, HAWAL oot HI[ oo | e [ et | ceeeeeieeisesssssssseseeess [ enneneinessseneines | e 0
13, 1dAN0. .o ID] oo [ e | e [ e | e | e 0
T4, THNOIS.....eocerrereiee ettt IL [ o | e [ s | e [ s | e 0
15, INAIANA......ooieiiie e IN e s e | e | s | s 0
16, JOWAL ..ttt TA e | e s | ceeeeeessenens | e | s 0
17, KANSES....oieiiiicicei ettt KS [ o | e e [ e | e 0
18, KENMUCKY ..o s KY [ oo e [ e [ e | e | consenesnsenen 0
19, LOUISIANA. ...ocerveereieee et LA | e [ e [ f e | 0
20, MaINE.....oitei et ME | oo | e e [ e | e | e 0
21, MarYIAN.......cooeieieieieee e MD [ oo | e [ e | e | e | oo 0
22, MaSSaChUSELES. ..o s MAT e [ | e e [ e | 0
23.  Michigan...
24, Minnesota
25, MISSISSIPPI....vveveerresresiiriietsie e teetes sttt es et esa s s MS | o [ ereeeieeeseesiseeen | e | e | e | e 0
26, MISSOUI.....ceuveieieeteeeniseiseie sttt
27. Montana...
28, NEDraska.......ccoorrmiiincerce s
29, NEVAUA......co s
30. New Hampshire
31.  New Jersey
32.  New Mexico
33 NEW YOTK. oottt
34.  North Carolina
35.  North Dakota
36, ONI0...eieciciciee e
37, OKIANOMAL.....eeeieere st
R T O (T o] OO
39, PENNSYIVANIA.........vveereeerieeie et nees PAT s | eerrenrinrinesesnseeesenes | onensessensisesnsnssnesns | seessresnsensssssnssnsenes | eensesessnssnsssesssssnsesnens | sessnsenseessssseseneens 0
40.  RNOAE ISIAN.......overieiieriririreceisie s RIToeeerreesrnsineens [ enrreinessnsnsessesnns | eensnsesssssnsssessnnes [ s | vevesnsnssessssssnsenss | semssnssssssssessnssnns 0
41, SOUth CaroliNa.........covvevererrenirerireireireess et SC [ v | eerrirrirensnsnressienes e | seessensseseennssesees | eneeresseeensssssssseeens | seeeseneeesssseneneens 0
42, SOUth DAKOTa.......oveeceriiinriree ettt SD [ e | eereerriresensensessnenes e | seeseeseseenseesees | eereeresssee s | s 0
43, TENNESSEE.....cueerrerrereieieiseeeesese st sestess st ess s sessessessnsnns TN e | eerririnenenssessneees e | ceersensessesesessnssesees [ eersssessnsenssssssssnssseess | soeesnssssessssssnseneens 0
B4, TEXBS...cuueeeieeeeieeieiseese sttt TX e | eereeneineessreeensiessenes | orernsinsensssesssnsseesns | seeessesensensssessssssseees | eeseesesssssnssesssssssessens | sesseseneeessssseseneens 0
45, UtBN....coo s UT [ e e | cesvneississssssssessseness [ ennessnsnsssessenns | oneessssnsssessssssnnss 0
4B, VBIMONL.....oieceeiecrceeee ettt VT | e [ e | e e [ e | e 0
A7, VIEGINIB.... vttt VA e | oo e | ceessineinessnsesssesees | eenessessnessssessssssssssens | soeesnsensesnssssenseneens 0
48, WashinGloN........coeiuricreeenese et WA e [ e | e [ e | e 0
49, WESt VIFGINIA......coieerereieeeicireiieceie ettt enees WV | e | e [ o | resssensisssessensenees [ eonesesnssnssessssessseens | eoeessseneessesssesseneens 0
B0, WISCONSIN.....cuiuieiiiiniireie ittt W e | e [ osensissisnsssssineseesns | seenesinsensinesesssssesees [ eensesesssssnsssessssssssssens | sessnsssesesssssnseneens 0
51, WYOMING...otiiiviieiieiciieseeie et WY [ e [ e [ e | e | cesesesssssesesnnen 0
52, AMENICAN SAMOA. .......oveieierrireireireee sttt AS | s [ | e | s [ s | e 0
53.
54. .
55, USVirgin ISlands.........ccccocuereircueieineseissesse s VH coeeeeeeieiesssinens [ e | revseisesesnsesessens | crvesssssssiessssessseseses | coesesssssssessesesssssiesens | sevsesssssissesssssnss 0
56.  Northern Mariana ISIands...........cccceernerneiinineineinineieseeseees MP e | e e [ | e | e 0
57, CaANAGA. ...ttt
58. Aggregate Other Alien.
B9, TOMAIS.....euieceerieccete
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Annual Statement for the year 2008 of the UNlTED FlNANClAL CASUALTY COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
........................ 34-0963169.............. | THE PROGRESSIVE CORPORATION......c.ccosierererreeeicirersseeiesssresesiniens | cevssissssssssesisssssesssissenss | sevissesssssssssssssssesesins | eressesessssssssssssessssessessnses | sevssessessssessessssssssssessnsss | seenenrensnneen09,919,299 | ooviiiiiiiicieeieneeens [evees | eeeveeeesesieeesiens | cvereneenennnn09,519,299 [
83-0371533.............. DRIVE INSURANCE HOLDINGS, INC.......coovvrererrereierceeeieiee e | cveeveeriesenns 170,900,000 |......... (133,200,000) [ ...coververrrerereerereeierenes | eeerresesssseesiessssesesisseses | erresesisssssessssssesesisseseses | sevessesssssesessssesesinsins | senses | seresessessssesesesssssenes | sesesesessines 37,700,000
.. | 34-6513736. PROGRESSIVE CASUALTY INSURANCE COMPANY. vereee 126,000,000 | ... (253,959,425) | . ..883,913,089 |...
.. | 34-1094197. PROGRESSIVE AMERICAN INSURANCE COMPANY.........cocovremrrmrrrrrnnes | eererrnrnnnnn(29,000,000) [ oo ...28,753,158 |. ..(8,949,
.. | 34-1172685. PROGRESSIVE SPECIALTY INSURANCE COMPANY vt nteses | seesesestens e sesessnsens | srsessnsses s esenssnsenee |+ (19,413,843)
59-1951700 PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY........ccccovvere | covrrrerrnnneens(6,000,000) [ oo [ ceriveieiesissiseissiessssssssens | ervssssssesssssssssssssessssses | sossesssssessenens
34-1318335 PROGRESSIVE NORTHERN INSURANCE COMPANY.........cccoevverrmrerrnns [ererrenrerensessessnsnssessens | oererrnnnnn 3,000,000 | oo, (9,386,010)
.. | 34-1287020. PROGRESSIVE PREFERRED INSURANCE COMPANY.. . ...10,183,580 |. 33,535,568)
.. | 34-1374634. PROGRESSIVE GULF INSURANCE COMPANY................... ...(2,999,775)|. ..(3,401,050)
.. 191-1187829. PROGRESSIVE NORTHWESTERN INSURANCE COMPANY. e | . 17,249,452 |. (31,960,657)
39-1453002 PROGRESSIVE CLASSIC INSURANCE COMPANY.........coovrierreiererenns | coverreriseinns (22,000,000) [ ....oooevecrrererienireieies | v 16,725,597
31-1193845 PROGRESSIVE BAYSIDE INSURANCE COMPANY........cooviureierereeieis | covererissineinns (8,500,000) | ...voveerveererierierireiens | e 3,252,210 | oo | cevrenieeiesieens (1,537,133) | oo [ ¥
.. 193-0935623. PROGRESSIVE MOUNTAIN INSURANCE COMPANY.......ccoeermrrieirierens | covererisireninns (6,400,000).... ..(23,587,699)|. .(1,116,156) | ......
.. | 34-1787734. PROGRESSIVE MICHIGAN INSURANCE COMPANY.......... ...(16,200,000) ... ...11,296,530 |. (13,349,601) [ ..ocvvrerrirereierieinns
.. | 74-1082840. PROGRESSIVE COUNTY MUTUAL INSURANCE COMPANY........oooeveeie [ corereeeeiieieiesesiseiieienes | eoeevessessiesiessesssssassees | evsessssassssssssesssessessessenes .(2,226,759) | ......... 165,012,794)
.. |11-3096103. PROGRESSIVE NORTHEASTERN INSURANCE COMPANY..........coooveees [ e 7,873,510 74,589,751) | ........... (33,697,005)
.. |95-2676519. PROGRESSIVE WEST INSURANCE COMPANY.........coorereeriereeeeeieereseens | cevereesiesaeninns (9,500,000)].... 1,085,072) ...(65,185,919) | ........... (27,319,317)
.. | 72-1269745. PROGRESSIVE SECURITY INSURANCE COMPANY. .(2,500,000)] .... 4,143,534) ...(54,420,688)|........... (19,061,601)
.. |68-0004572. DRIVE NEW JERSEY INSURANCE COMPANY....... ceverenenenene 1,000,000 | ...(24,380,526) | ...... ....6,259,458
.. 199-0311930. PROGRESSIVE HAWAII INSURANCE CORP.. 22,726,775) | covovveercrrerererernine
.. |83-0371538. PROGRESSIVE DIRECT HOLDINGS, INC........cccoeverrrerererriereirerniieneens | evvereernnrennnnn1,000,000 | ....t0.(129,500,000) [ coovovocvrecveciiicicieisieiies | eoverriieseieeiessessssssssieses | eovsssssesesssessesssssssssesssss | oessssessesissessesessssssens
.. | 34-1524319. PROGRESSIVE DIRECT INSURANCE COMPANY.. 23,246,600) | ....ovvverrererereerenereriens | eeerereennn(751,691,103) | ... ..51,790,709
.. | 34-0472535. PROGRESSIVE MAX INSURANCE COMPANY............ 12,372,114 | oo | e (7,660,120) | .. ....(60,461)
.. | 86-0686869. PROGRESSIVE PALOVERDE INSURANCE COMPANY........ccooviivierieiiees | cerrereieeseseseesissnessieenas 8,161,680) | ...cocvveverrrrererrererereeens [ evrreerierieenenne(589,682) | oo
.. | 36-3789786. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS........ccc. [ vevrrrnerreeeresinsiresesienes | oo 21,408,215) | ..cvoevverrererernnreiienenes [ everiennnennen(1,779,621) | ...
.. | 36-3789787. PROGRESSIVE UNIVERSAL INSURANCE COMPANY ........... (7,000,000) 15,752,593 ..(4,447,048)|......
.. |33-0350911. PROGRESSIVE MARATHON INSURANCE COMPANY........cccovvrmereiinies | corerrerrsnenninns (5,500,000) | ...voovvereeererrerrenireiens | verrerieeiieiennns 2,682,000 n(11,493,589) [ oo .
.. |59-3213815. PROGRESSIVE SELECT INSURANCE COMPANY........coovuirmreierireireirenes | covereessnsennnnns (7,000,000) 19,701,373 ..(138,578,470) (141 804,198)| ...
.. |62-1444848. PROGRESSIVE CHOICE INSURANCE COMPANY........coovivereierireireienes | coverrerisnennnnns (2,500,000) 2,987,880) .(163,841,577)| ...
.. |20-3187886. PROGRESSIVE FREEDOM INSURANCE COMPANY.......... (1,000,000) 3,746,345 ...(15,403,066) | ...
.. | 22-2404709. PROGRESSIVE GARDEN STATE INSURANCE COMPANY. .........ccccovvvenns [ eovrrrnrnrrenerisseeseiiesienes | erreeensenn 3,000,000 { oo, |«
.. |23-2599971. MOUNTAIN LAUREL ASSURANCE COMPANY................ ...(15,000,000).... 1,219,944)
.. | 20-1583033. PROGRESSIVE COMMERCIAL HOLDINGS, INC ....58,900,000 |.............(4,500,000) | ....ccvovrrerrrrrrerrerierireireies
.. | 36-3298008. UNITED FINANCIAL CASUALTY COMPANY............ 45,000,000) (1,819,535)|.
.. | 20-4093467. PROGRESSIVE COMMERCIAL CASUALTY COMPANY .....c.ovurirerereeiiaes e 5,935,785 | .oveeeeerereeeniieiierienns | eereerenieeenreenne(308,789) | oviviiiieeeecni9,357 |t e | e
.. 106-0281045. NATIONAL CONTINENTAL INSURANCE COMPANY. .......c.oevirrernrreerreiens | corereeiesiessss s s
59-3213819.............. ARTISAN AND TRUCKERS CASUALTY COMPANY. .......cooierrereeerieeieens | ceveereeresesssessesessessessens | seveeesnns 13,500,000 |..ooovrerreerrnnns (647,831) | vvrererrereeeeeereereereeeeis | eeveerienennnn(22,135,824) | ... (1,036,190) | ..cvoes | ceveeerrererreeeereerienees | eerreereerennnn(10,319,845) | ... 119,609,000
59-3213719.............. PROGRESSIVE EXPRESS INSURANCE COMPANY........cooeveeeereereeeeens | covereeeieniens (13,900,000) ............. (9,000,000 | ....cvverreve: 42,564,978 | ..oooeeeeeereeeeeeeeieees | eereerennnnn(93,809,156) | ... (43,626,052) [ ... | ceerrrererreeerrereereenes | evereerenneen(117,770,230) | oo 541,506,000
.. | 34-1576555. PC INVESTMENT COMPANY.......ooeiverrereeeerieeinenae ..(17,208,000) .
.. | 34-1378861. PROGRESSIVE INVESTMENT COMPANY, INC.. .145,689,668 |.
.. | 34-1574448. PROGRESSIVE RSC, INC.......ooovieieeieieeeietseteeees e sssssseseessssenes | cevtessssssessssssssssssssssssses | sesesesissessesssssssssessess | sossessessesissessessssssssssssssns

62-1104818............ MIDLAND FINANCIAL GROUP, INC oo | oo o (2,000,000) | oo
62-0484104... ... PROGRESSIVE ADVANCED INSURANCE COMPANY ..o | 2,000,000 | oo 28,082,307
| CONIOl TOAIS. ... vttt st sisesesssasessesssessessnssssnsssssensnsesssnsssansnssesssnsssssanssssssnsssesansnses | sosesessssnssssssesssnsnssssnans [V (U P 0




Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6. Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
10. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
11. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
12. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
13. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? NO
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
15.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
16.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
19.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
20. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
APRIL FILING
21.  Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
22. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
23. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
EXPLANATIONS: BAR CODE:
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Annual Statement for the year 2008 of the UNITED FlNANClAL CASUALTY COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304, STATE TAX CREDITS ...t stes e ssesssssssssssessesssssesssssssssssens | sossssisssssesssssisssessssssssns | sessesssssssssessssssssessssssnsas | sveessessesssesiessessssssesssdd | cvvevesssssessenes 135,625
2397. Summary of remaining write-ins for LiN€ 23........cooiiiiisiorsiisssssesssssssessssssssssnssnsens | evessssssnsssssssssssssssessesQ | sosmsisssssssssssssssassanssns (O] (O [ 135,625
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Overflow Page for Write-Ins
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supplement for the year 2008 of e UNITED FINANCIAL CASUALTY COMPANY

*» 1177 02 008401000 O0O0 =«

NAIC Group Code: 155

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2008
To Be Filed by March 1

NAIC Company Code: 11770

AO1. Assets
A02. Liabilities

A03. Surplus as regards to policyholders

A04. Income before taxes

............................................................................. 1,431,911,014

(A) Financial Impact
1 2 3

Restated Without

Interrogatory 9 Interrogatory 9

As Reported Reinsurance Effect Reinsurance
........................ 1,783,051,741 | oo | e 1,183,051,741
......................................................................... 1,431,911,014
........................... 351,140,727 | .oovoeeererreceisseeveresessssenns | cvvveveiiesissineennnn 391,140,727
............................. 48,951,421 | oo | e 48,991,421

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2008 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2F-Section 1-Medical Malpractice—-Occurrence 56
Cash Flow 5 | Schedule P-Part 2F-Section 2-Medical Malpractice-Claims-Made 56
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 56
Exhibit of Net Investment Income 12 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 56
Exhibit of Nonadmitted Assets 13 J Schedule P-Part 2H-Section 2-Other Liability-Claims—Made 56
Exhibit of Premiums and Losses (State Page) 19 J Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 57
Five-Year Historical Data 17 | Schedule P-Part 2J-Auto Physical Damage 57
General Interrogatories 15 | Schedule P-Part 2K-Fidelity, Surety 57
Jurat Page 1 [ Schedule P-Part 2L-Other (Including Credit, Accident and Health) 57
Liabilities, Surplus and Other Funds 3 [ Schedule P-Part 2M-International 57
Notes To Financial Statements 14 J Schedule P-Part 2N-Reinsurance 58
Overflow Page For Write-ins 97 | Schedule P-Part 20-Reinsurance 58
Schedule A—Part 1 E01 J Schedule P-Part 2P-Reinsurance 58
Schedule A—Part 2 E02 J Schedule P-Part 2R-Section 1-Products Liability-Occurrence 59
Schedule A-Part 3 E03 ] Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 59
Schedule A-Verification Between Years S102 § Schedule P-Part 25-Financial Guaranty/Mortgage Guaranty 59
Schedule B-Part 1 E04 | Schedule P-Part 2T-Warranty 59
Schedule B-Part 2 E05 J Schedule P-Part 3-Summary 32
Schedule B-Part 3 E06 J Schedule P-Part 3A-Homeowners/Farmowners 60
Schedule B-Verification Between Years S102 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 60
Schedule BA-Part 1 EQ7 [ Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 60
Schedule BA-Part 2 E08 J§ Schedule P-Part 3D-Workers' Compensation 60
Schedule BA-Part 3 E09 | Schedule P-Part 3E-Commercial Multiple Peril 60
Schedule BA-Verification Between Years SI03 J Schedule P-Part 3F-Section 1 -Medical Malpractice-Occurrence 61
Schedule D-Part 1 E10 J Schedule P-Part 3F-Section 2-Medical Malpractice—Claims-Made 61
Schedule D-Part 1A-Section 1 SI05 § Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 61
Schedule D-Part 1A-Section 2 SI08 } Schedule P-Part 3H-Section 1-Other Liability—-Occurrence 61
Schedule D-Part 2-Section 1 E11 J Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 61
Schedule D-Part 2-Section 2 E12 J Schedule P-Part 3-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 62
Schedule D-Part 3 E13 | Schedule P-Part 3J-Auto Physical Damage 62
Schedule D-Part 4 E14 | Schedule P-Part 3K-Fidelity/Surety 62
Schedule D-Part 5 E15 J Schedule P-Part 3L-Other (Including Credit, Accident and Health) 62
Schedule D-Part 6-Section 1 E16 J Schedule P-Part 3M-International 62
Schedule D-Part 6-Section 2 E16 J Schedule P-Part 3N-Reinsurance 63
Schedule D-Summary By Country SI04 § Schedule P-Part 30-Reinsurance 63
Schedule D-Verification Between Years SI03 § Schedule P-Part 3P-Reinsurance 63
Schedule DA-Part 1 E17 [ Schedule P-Part 3R-Section 1-Products Liability—-Occurrence 64
Schedule DA-Verification Between Years SI11 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 64
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 64
Schedule DB-Part A-Section 2 E18 | Schedule P-Part 3T-Warranty 64
Schedule DB-Part A-Section 3 E19 } Schedule P-Part 4-Summary 32
Schedule DB-Part A-Verification Between Years SI12 J Schedule P-Part 4A-Homeowners/Farmowners 65
Schedule DB—Part B-Section 1 E19 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 65
Schedule DB-Part B-Section 2 E20 J Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 65
Schedule DB-Part B-Section 3 E20 J Schedule P-Part 4D-Workers’ Compensation 65
Schedule DB-Part B-Verification Between Years SI12 | Schedule P-Part 4E-Commercial Multiple Peril 65
Schedule DB—Part C-Section 1 E21 [ Schedule P-Part 4F-Section 1-Medical Malpractice-Occurrence 66
Schedule DB-Part C-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Malpractice~Claims-Made 66
Schedule DB-Part C-Section 3 E22 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 66
Schedule DB-Part C-Verification Between Years SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 66
Schedule DB-Part D-Section 1 E22 J Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 66
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 67
Schedule DB-Part D-Section 3 E23 | Schedule P-Part 4J-Auto Physical Damage 67
Schedule DB-Part D-Verification Between Years SI13 § Schedule P-Part 4K-Fidelity/Surety 67
Schedule DB-Part E-Section 1 E24 § Schedule P-Part 4L-Other (Including Credit, Accident and Health) 67
Schedule DB-Part E-Verification Between Years SI13 | Schedule P-Part 4M-International 67
Schedule DB-Part F-Section 1 SI14 | Schedule P-Part 4N-Reinsurance 68
Schedule DB-Part F-Section 2 SI15 | Schedule P-Part 40-Reinsurance 68
Schedule E-Part 1-Cash E25 | Schedule P-Part 4P-Reinsurance 68
Schedule E-Part 2-Cash Equivalents E26 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 69
Schedule E-Part 3-Special Deposits E27 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 69
Schedule E-Verification SI16 J Schedule P-Part 4S—Financial Guaranty/Mortgage Guaranty 69
Schedule F-Part 1 20 J Schedule P-Part 4T-Warranty 69
Schedule F-Part 2 21 | Schedule P-Part 5A-Homeowners/Farmowners 70
Schedule F-Part 3 22 J Schedule P-Part 5B—Private Passenger Auto Liability/Medical I
Schedule F-Part 4 23 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 72
Schedule F-Part 5 24 | Schedule P-Part 5D-Workers' Compensation 73
Schedule F-Part 6 25 | Schedule P-Part 5E-Commercial Multiple Peril 74
Schedule F-Part 7 26 | Schedule P-Part 5F-Medical Malpractice-Claims-Made 75
Schedule F—Part 8 27 | Schedule P-Part 5F-Medical Malpractice-Occurrence 76
Schedule H-Accident and Health Exhibit-Part 1 28 J Schedule P-Part 5SH-Other Liability—Claims-Made 77
Schedule H-Accident and Health Exhibit-Part 2, 3 and 4 29 | Schedule P-Part 5SH-Other Liability-Occurrence 78
Schedule H-Accident and Health Exhibit-Part 5-Health Claims 30 J Schedule P-Part 5SR-Products Liability—Claims-Made 79
Schedule P-Part 1-Summary 31 | Schedule P-Part 5R-Products Liability-Occurrence 80
Schedule P—Part 1A-Homeowners/Farmowners 33 | Schedule P-Part 5T-Warranty 81
Schedule P-Part 1B-Private Passenger Auto Liability/Medical 34 J Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 82
Schedule PPart 1C-Commercial Auto/Truck Liability/Medical 35 | Schedule P-Part 6D-Workers' Compensation 82
Schedule PPart 1D-Workers’ Compensation 36 | Schedule P-Part 6E-Commercial Multiple Peril 83
Schedule P—Part 1E-Commercial Multiple Peril 37 | Schedule P-Part 6H-Other Liability—Claims-Made 83
Schedule P—Part 1F-Section 1-Medical Malpractice-Occurrence 38 | Schedule P-Part 6H-Other Liability—Occurrence 84
Schedule P-Part 1F-Section 2-Medical Malpractice—Claims-Made 39 | Schedule P-Part 6M-International 84
Schedule P—Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 40 | Schedule P-Part 6N-Reinsurance 85
Schedule P—Part 1H-Section 1-Other Liability-Occurrence 41 | Schedule P-Part 60-Reinsurance 85
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 42 | Schedule P-Part 6R-Products Liability-Claims-Made 86
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 43 | Schedule P-Part 6R-Products Liability-Occurrence 86
Schedule P-Part 1J-Auto Physical Damage 44 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 87
Schedule P—Part 1K-Fidelity/Surety 45 | Schedule P—Part 7B-Reinsurance Loss Sensitive Contracts 89
Schedule P—Part 1L-Other (Including Credit, Accident and Health) 46 | Schedule P Interrogatories 9N
Schedule P-Part 1N-Reinsurance 48 ) Schedule T-Exhibit of Premiums Written 92
Schedule PPart 10-Reinsurance 49 | Schedule T-Part 2-Interstate Compact-Exhibit of Premiums Written 93
Schedule P-Part 1P-Reinsurance 50 J Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 94
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 51 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 95
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 52 | Statement of Income 4
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 53 | Summary Investment Schedule SI01
Schedule P-Part 1T-Warranty 54 | Supplemental Exhibits and Schedules Interrogatories 96
Schedule P-Part 2-Summary 32 | Underwriting and Investment Exhibit Part 1-Premiums Earned 6
Schedule P-Part 2A-Homeowners/Farmowners 55 | Underwriting and Investment Exhibit Part 1A-Recapitulation of All Premiums 7
Schedule P—Part 2B-Private Passenger Auto Liability/Medical 55 | Underwriting and Investment Exhibit Part 1B—Premiums Written 8
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 55 J Underwriting and Investment Exhibit Part 2-Losses Paid and Incurred 9
Schedule P-Part 2D-Workers’ Compensation 55 ] Underwriting and Investment Exhibit Part 2A-Unpaid Losses and LAE 10
Schedule P—Part 2E-Commercial Multiple Peril 55 ] Underwriting and Investment Exhibit Part 3-Expenses 1
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	19.DE - Ex. of Premiums & Losses (by State)
	19.FL - Ex. of Premiums & Losses (by State)
	19.GA - Ex. of Premiums & Losses (by State)
	19.GT - Ex. of Premiums & Losses (by State)
	19.HI - Ex. of Premiums & Losses (by State)
	19.IA - Ex. of Premiums & Losses (by State)
	19.ID - Ex. of Premiums & Losses (by State)
	19.IL - Ex. of Premiums & Losses (by State)
	19.IN - Ex. of Premiums & Losses (by State)
	19.KS - Ex. of Premiums & Losses (by State)
	19.KY - Ex. of Premiums & Losses (by State)
	19.LA - Ex. of Premiums & Losses (by State)
	19.MA - Ex. of Premiums & Losses (by State)
	19.MD - Ex. of Premiums & Losses (by State)
	19.ME - Ex. of Premiums & Losses (by State)
	19.MI - Ex. of Premiums & Losses (by State)
	19.MN - Ex. of Premiums & Losses (by State)
	19.MO - Ex. of Premiums & Losses (by State)
	19.MS - Ex. of Premiums & Losses (by State)
	19.MT - Ex. of Premiums & Losses (by State)
	19.NC - Ex. of Premiums & Losses (by State)
	19.ND - Ex. of Premiums & Losses (by State)
	19.NE - Ex. of Premiums & Losses (by State)
	19.NH - Ex. of Premiums & Losses (by State)
	19.NJ - Ex. of Premiums & Losses (by State)
	19.NM - Ex. of Premiums & Losses (by State)
	19.NV - Ex. of Premiums & Losses (by State)
	19.NY - Ex. of Premiums & Losses (by State)
	19.OH - Ex. of Premiums & Losses (by State)
	19.OK - Ex. of Premiums & Losses (by State)
	19.OR - Ex. of Premiums & Losses (by State)
	19.PA - Ex. of Premiums & Losses (by State)
	19.PR - Ex. of Premiums & Losses (by State)
	19.RI - Ex. of Premiums & Losses (by State)
	19.SC - Ex. of Premiums & Losses (by State)
	19.SD - Ex. of Premiums & Losses (by State)
	19.TN - Ex. of Premiums & Losses (by State)
	19.TX - Ex. of Premiums & Losses (by State)
	19.UT - Ex. of Premiums & Losses (by State)
	19.VA - Ex. of Premiums & Losses (by State)
	19.VT - Ex. of Premiums & Losses (by State)
	19.WA - Ex. of Premiums & Losses (by State)
	19.WI - Ex. of Premiums & Losses (by State)
	19.WV - Ex. of Premiums & Losses (by State)
	19.WY - Ex. of Premiums & Losses (by State)
	20 - Sch. F-Pt. 1
	21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
	23, 24, 25, 26 - Sch. F-Pt. 4
	23, 24, 25, 26 - Sch. F-Pt. 5
	23, 24, 25, 26 - Sch. F-Pt. 6
	23, 24, 25, 26 - Sch. F-Pt. 7
	27 - Sch. F-Pt. 8
	28, 29, 30 - Sch. H-Pt. 1
	28, 29, 30 - Sch. H-Pt. 2
	28, 29, 30 - Sch. H-Pt. 3
	28, 29, 30 - Sch. H-Pt. 4
	28, 29, 30 - Sch. H-Pt. 5
	33 - Sch. P-Pt. 1A
	34 - Sch. P-Pt. 1B
	35 - Sch. P-Pt. 1C
	36, 37, 38, 39, 40 - Sch. P-Pt. 1D
	36, 37, 38, 39, 40 - Sch. P-Pt. 1E
	36, 37, 38, 39, 40 - Sch. P-Pt. 1F-Sn. 1
	36, 37, 38, 39, 40 - Sch. P-Pt. 1F-Sn. 2
	36, 37, 38, 39, 40 - Sch. P-Pt. 1G
	41 - Sch. P-Pt. 1H-Sn. 1
	42 - Sch. P-Pt. 1H-Sn. 2
	43 - Sch. P-Pt. 1I
	44 - Sch. P-Pt. 1J
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1K
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1L
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1M
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1N
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1O
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1P
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1R-Sn. 1
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1R-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1S
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1T
	55 - Sch. P-Pt. 2A
	55 - Sch. P-Pt. 2B
	55 - Sch. P-Pt. 2C
	55 - Sch. P-Pt. 2D
	55 - Sch. P-Pt. 2E
	56 - Sch. P-Pt. 2F-Sn. 1
	56 - Sch. P-Pt. 2F-Sn. 2
	56 - Sch. P-Pt. 2G
	56 - Sch. P-Pt. 2H-Sn. 1
	56 - Sch. P-Pt. 2H-Sn. 2
	57 - Sch. P-Pt. 2I
	57 - Sch. P-Pt. 2J
	57 - Sch. P-Pt. 2K
	57 - Sch. P-Pt. 2L
	57 - Sch. P-Pt. 2M
	58, 59 - Sch. P-Pt. 2N
	58, 59 - Sch. P-Pt. 2O
	58, 59 - Sch. P-Pt. 2P
	58, 59 - Sch. P-Pt. 2R-Sn. 1
	58, 59 - Sch. P-Pt. 2R-Sn. 2
	58, 59 - Sch. P-Pt. 2S
	58, 59 - Sch. P-Pt. 2T
	60 - Sch. P-Pt. 3A
	60 - Sch. P-Pt. 3B
	60 - Sch. P-Pt. 3C
	60 - Sch. P-Pt. 3D
	60 - Sch. P-Pt. 3E
	61 - Sch. P-Pt. 3F-Sn. 1
	61 - Sch. P-Pt. 3F-Sn. 2
	61 - Sch. P-Pt. 3G
	61 - Sch. P-Pt. 3H-Sn. 1
	61 - Sch. P-Pt. 3H-Sn. 2
	62 - Sch. P-Pt. 3I
	62 - Sch. P-Pt. 3J
	62 - Sch. P-Pt. 3K
	62 - Sch. P-Pt. 3L
	62 - Sch. P-Pt. 3M
	63, 64 - Sch. P-Pt. 3N
	63, 64 - Sch. P-Pt. 3O
	63, 64 - Sch. P-Pt. 3P
	63, 64 - Sch. P-Pt. 3R-Sn. 1
	63, 64 - Sch. P-Pt. 3R-Sn. 2
	63, 64 - Sch. P-Pt. 3S
	63, 64 - Sch. P-Pt. 3T
	65 - Sch. P-Pt. 4A
	65 - Sch. P-Pt. 4B
	65 - Sch. P-Pt. 4C
	65 - Sch. P-Pt. 4D
	65 - Sch. P-Pt. 4E
	66 - Sch. P-Pt. 4F-Sn. 1
	66 - Sch. P-Pt. 4F-Sn. 2
	66 - Sch. P-Pt. 4G
	66 - Sch. P-Pt. 4H-Sn. 1
	66 - Sch. P-Pt. 4H-Sn. 2
	67 - Sch. P-Pt. 4I
	67 - Sch. P-Pt. 4J
	67 - Sch. P-Pt. 4K
	67 - Sch. P-Pt. 4L
	67 - Sch. P-Pt. 4M
	68, 69, 70 - Sch. P-Pt. 4N
	68, 69, 70 - Sch. P-Pt. 4O
	68, 69, 70 - Sch. P-Pt. 4P
	68, 69, 70 - Sch. P-Pt. 4R-Sn. 1
	68, 69, 70 - Sch. P-Pt. 4R-Sn. 2
	68, 69, 70 - Sch. P-Pt. 4S
	68, 69, 70 - Sch. P-Pt. 4T
	68, 69, 70 - Sch. P-Pt. 5A-Sn. 1
	68, 69, 70 - Sch. P-Pt. 5A-Sn. 2
	68, 69, 70 - Sch. P-Pt. 5A-Sn. 3
	71 - Sch. P-Pt. 5B-Sn. 1
	71 - Sch. P-Pt. 5B-Sn. 2
	71 - Sch. P-Pt. 5B-Sn. 3
	72 - Sch. P-Pt. 5C-Sn. 1
	72 - Sch. P-Pt. 5C-Sn. 2
	72 - Sch. P-Pt. 5C-Sn. 3
	73, 74, 75, 76 - Sch. P-Pt. 5D-Sn. 1
	73, 74, 75, 76 - Sch. P-Pt. 5D-Sn. 2
	73, 74, 75, 76 - Sch. P-Pt. 5D-Sn. 3
	73, 74, 75, 76 - Sch. P-Pt. 5E-Sn. 1
	73, 74, 75, 76 - Sch. P-Pt. 5E-Sn. 2
	73, 74, 75, 76 - Sch. P-Pt. 5E-Sn. 3
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 1A
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 2A
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 3A
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 1B
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 2B
	73, 74, 75, 76 - Sch. P-Pt. 5F-Sn. 3B
	77 - Sch. P-Pt. 5H-Sn. 1A
	77 - Sch. P-Pt. 5H-Sn. 2A
	77 - Sch. P-Pt. 5H-Sn. 3A
	78, 79, 80, 81 - Sch. P-Pt. 5H-Sn. 1B
	78, 79, 80, 81 - Sch. P-Pt. 5H-Sn. 2B
	78, 79, 80, 81 - Sch. P-Pt. 5H-Sn. 3B
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 1A
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 2A
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 3A
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 1B
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 2B
	78, 79, 80, 81 - Sch. P-Pt. 5R-Sn. 3B
	78, 79, 80, 81 - Sch. P-Pt. 5T-Sn. 1
	78, 79, 80, 81 - Sch. P-Pt. 5T-Sn. 2
	78, 79, 80, 81 - Sch. P-Pt. 5T-Sn. 3
	82 - Sch. P-Pt. 6C-Sn. 1
	82 - Sch. P-Pt. 6C-Sn. 2
	82 - Sch. P-Pt. 6D-Sn. 1
	82 - Sch. P-Pt. 6D-Sn. 2
	83 - Sch. P-Pt. 6E-Sn. 1
	83 - Sch. P-Pt. 6E-Sn. 2
	83 - Sch. P-Pt. 6H-Sn. 1A
	83 - Sch. P-Pt. 6H-Sn. 2A
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6H-Sn. 1B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6H-Sn. 2B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6M-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6M-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6N-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6N-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6O-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6O-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 1A
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 2A
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 1B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 2B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 3
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 4
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 5
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7B-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7B-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7B-Sn. 3
	90 - Sch. P-Pt. 7B-Sn. 4
	90 - Sch. P-Pt. 7B-Sn. 5
	90 - Sch. P-Pt. 7B-Sn. 6
	90 - Sch. P-Pt. 7B-Sn. 7
	91 - Sch. P-Interrogatories
	93 - Sch. T-Pt. 2
	95 - Sch. Y-Pt. 2
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